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Tue beautiful mechanism of the larynx, 
which occupied our attention in the last 
lecture, is governed or worked by a some- 
what complicated system of muscles. If in 
describing them I should vary, and that 
very considerably, from the account given 
us by our best veterinary anatomists, | 
must refer you to the dissections on the 
table, and particularly to a very elaborate 
one by my talented pupil and friend Mr. 
Simpson, as my apology. 

Action of the Muscles of the Larynx.—The 
action of the muscles of the larynx is prin- 
cipally confined to the dilatation or contrac- 
tion of the openings into the trachea, whe- 
ther between the arytenoid cartilages or the 
vocal ligaments, and thus adapting them to 
the varying purposes of respiration, and 
the formation and modulation of the voice. 

-As, in describing the cartilages of the 
x, Leommenced with the cricoid carti- 

e, placed at the base of the machine, so 
ave will first consider the muscles of that 
‘cartilage. 

The Crico-arytenoideus Porticus.—The 
first pair of muscles that presents itself, 
is attached to the spine of the cricoid carti- 
lage, and to the whole of the roughened de- 
pressed surface on either side, and com- 
pletely covers the posterior surface of the 
cartilage. 

The Posterior-Crico-arytenoid Muscles ap- 
pear, when first observed, to consist of two 
pairs, with distinct origins and insertions, 
and a different direction of the fibres of each. 


No. 442, 


It is, however, so difficult to dissect the one 
from the other, that veterinary anatomists 
have agreed to consider them as one pair. 
If I were disposed, and I almost am to 
separate them, [ should speak first of the 
inferior portion, arising by a fleshy body 
from the base and side, and lower part 
of the spine, and surface of the cricoid 
cartilage on each side and the fibres taking 
a direction upwards, the muscle is inserted 
by a tendinous expansion into tie summit 
of the tubercle at the base of the spine of 
the arytenoid cartilage. The fibres of the 
superior portion, arising from the upper part 
of the spine and general surface of the same 
cartilage, take a direction upwards and ob- 
liquely outward, and are inserted by a 
thick fleshy attachment into the inner side 
of the same tubercle. It is, however, diffi- 
cult to establish a perfect separation be- 
tween them. 

They evidently possess great power, 
for they are thick, and many tendinous 
fibres mingle in their composition, but 
inserted at the very base of the arytenoid 
spine, they act with considerable mechani- 
cal disadvantage. Adhering throughout 
the whole of their development to the 
cricoid cartilage, their action must be very 
limited. Their function is evident—to 
elevate and to draw backward the arytenoid 
cartilages ; but, acting upon them in an 
oblique direction, these cartilages are 
opened while they are raised. The glottis 
is also dilated, and the vocal ligaments 
tightened. 

This muscle is not so large or so power- 
ful in the ox. In the swine it is more 
powerful, and has a greater proportion of 
tendinous substance in its composition. 

The Crico-thyroideus.—Placed laterally 
at the base of the larynx on each side, oceu- 
pying the whole of the side of the cricoid 
cartilage, and filling the depression in it, 
and also attached to the side of the base of 
the thyroid cartilage from the inferior corner 
posteriorly to the interposed ligament be- 
tween the ale of the cartilage anteriorly, 
and running along the hoop of the cricoid 
ring yet more anteriorly, is the crico-thyroid 
muscle. lt approximates or brings together 
the two cartilages, or, according as either 
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of them is considered, or made, the fixed | be relaxed, and the rima glottidis widened 
point, it depresses the thyroid or elevates and shortened. If the arytenoid cartilage 
the cricoid, and in either case separates is the fixed point, the interposed ligament 
the arytenoid cartilages and relaxes the | is drawn a little backward, and the lips of 
vocal ligaments. The trachea itself is also the glottis are somewhat opened anteriorly, 
shortened by tive action of this muscle, and at their apex or acute angle, and thus 
thus the voice is in some degree affected, more air will be thrown on that membrane 
This muscle is also of small size in the ox, which | have described as placed over the 
and more developed in the bog. point of the angle, and connected with the 
The Crico-arytenoideus Lateraiis.—In order act of neighing. Accordingly, as the whole, 
to bring the next muscle belonging to the or only a portion of this membrane, is af- 
cricoid cartilage fully into view, we must fected by the opening or closing of the 
detach one side of the thyroid cartilage ; angle, the neighing may be more rapid or 
and there, inserted into the anterior side of distinct. If the membrane is the fixed 
the tubercle at the base of the spine of the point, we have an adjuvant to the muscle 
arytenoid cartilage, and arising from the last described, drawing forward the base of 
upper edge of the side of the ericoid carti- the arytenoid cartilages, and thus bringing 
Jage, and extending as far as the interposed forward and separating the upper edges. 
ligament of the thyroid cartilage, is the, The Ligamento-arytenoideus Medius. — 
lateral crico-arytenoid muscle. This is in This arises from the spine of the arytenoid 
some measure an adjuvant to the crico-|cortilage a lit/le above the tubercles, and 
arytenoid, and also an evident antagonist to a‘ter pursuing the same course as the last 
its too powerful action. By drawing for-| along the exteroul face of the lining mem- 
ward thebase of the arytenoid cartilages, brane, but a little higher and above the 
it brings forward and elevates the upper vocal ligaments, and also being very loosely 
part of them, and thus separates them, and connected with the thyroid cartilage which 
also dilates the rima glottidis, and relaxes | covers this muscle, it is inserted into the 
the vocal ligaments. | central thickened portion of the same liga- 
And now, having this portion of the Jarynx ment just above the in‘erior. The office of 
under the thyroid cartilage exposed, we | this muscle is clearly the same as the pre- 
will examine the other muscles which are ceding. When, however, we consider their 
here brought into view. 1 use the term in situation tied down upon the lining mem- 
the plural number, for although no vete- | brane of the larynx, and the one a very little 
rinary anatomist that I have met with,|@bove, and the other as short a distance 
English or foreign, describes more than one, | below the vocal ligaments, we can scarcely 
here are evidently three. A very slight! help connecting their function with that of 
dissection will bring them plainly into the ligaments. They would seem to be the 
view. They sre nearly parallel. You ob-| moving power by w hich these ligaments are 
serve that they all spring from the anterior | chiefly influenced. The other muscles act 
edge of the arytenoid cartilage. As we are | directly on the cartilages of the larynx, and 
travelling upward, I will take the lowest| only indirectiy on the vocal ligaments. 
first. These appear to act directly upon them, 
The Lig to-arytencideus Inferior —It | they are bound down upon the very mem- 
arises from the anterior face of the tubercle | brane of which these hgaments are a du- 
of the spine of the arytenoid cartilage | plicature—they influence the length and 
within the lateral crico-arytenoid muscle, | the tenseness of the ligaments, and are the 
Itis not connected with the cricoid cartilage | principal agents in effecting all those 
and only with the thyroid by the loosest cel- | changes on which the character of the voice 
lular membrane, but pursues its course an-| depends. These two muscles are not found 
teriorly, closely bound to the lining mem-|iu any other domesticated animal, because 
brane of the larynx by denser cellular sub-| there is no interposed ligament between 
stance, and running parallel with, and|the ale of the thyroid cartilage for their 
nearly opposite to, but a little below the | insertion. 
vocal ligaments, is inserted into the lower} The Ligamento-arytenoideus Superior—the 
os of the oblique edge of the crico-thyroid | thyro-arytenoideus of Mr. Percivall and 
igament, or the ligament interposed be- | other anatomists.—This pair of muscles, ly- 
tween the ale of the thyroid cartilage. ing above the two which I have just de- 
If we consider this muscle as contracting | scribed, arises from the upper and thinner 
at its centre, the form of the larynx is| portion of the spine of the arytenoid carti- 
somewhat altered ; its posterior and anterior | lage, and, taking a course parallel to that 
ions are evidently approximated, and|of the others, is also connected with the 
the elastic yielding nature of the ligament, |!ining membrane of the larynx, and with 
and the moveableness of the arytenoid car-| the interposed ligament, oa at length in- 
tilages, will permit this to some consider-|serted near the summit of the interposed 
sbie extent; then the vocal ligaments will|ligament. This muscle may assist in the 
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last fenetion which I have attributed to the 
ae ones, for it likewise is connected 
with the lining membrane of the larynx, but 
it is situated further above the vocal liva- 
ments : another office however is discharged, 
supposing the thyroid cartilage to be the 
fixed point, namely, to separat~ the aryte- 
noid cartilages, and so enlarge the opening 
into the larynx. 

The Elasticity of the Cartilages.— AN these 
muscles are, more or less, closely combiued 
in the performance of one function, the en- 
largement of the opening into the larynx, or 
of that between the vocal ligaments into the 
trachea, Itis a very complicated piece of 
machinery, though the importance of the 
offices to be discharged, would justify any 
intricate combination of power and action. | 
There is however another duty to be per- 
formed—tbe bringing together »gain of the 
cartilages and ligaments, and the reduction 


of the apertures to their natural dimen- 
sions ; and we have, in the construction of | 
the machine, an agent so powerful as to re- | 
quire very little aid in effecting this pur- 

pose. The larynx is composed of cartilage, 
a substance highly elastic, and exhibiting 
the very perfection of elasticity. The carti- 
lages yield to the force impressed upon 
them, but that force removed, the muscle 
ceasing to act, they return by their inherent 
elasticity to their natural situation and form, 
This principle is the antagonist power, 
which stands instead of complication of 
muscular action. 

The Arytenoideus.—T here is however one 
little le to the closure of 
these apertures, or rather to bring them 
closer together than they are found to be in 
a state of inaction, and that is the arytenoid 
muscle. They cover the posterior part of 
the carti age, arising on either 
side from the spine of, the arytenoid carti- 
lage, occupying the whole of the posterior 
surface of that spine, filling the depression 
at the base of it; diminisuing in width as 
the cartilage diminishes; in the centre, 
where the cartilages are connected together 
by cellular membrane, becoming thinner, 
and exhibiting many tendinous fibres,—+n- 
larging again with the enlargement of the 
cartilage on the other side, and so extend- 
ing from the spine of one of the cartilages 
to that of the other, and occupying as I have 
said the whole of their posterior surface. 

The function of this muscle is immedi- 
ately evident; it presses the arytenoid car- 
tilages closer together, and so closes the 
aperture between them, and also that be- 
tween the vocal ligaments. It is a mus- 
cle of no great power, but it is sufficient 
for the pu It is an antagonist to all 
the dilators, and it affects the farther ob- 
ject of contracting these apertures even 
within their na i 1003. 
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The Thyro-arytenoideus.—This is a very 
short pair of muscles, extending from the 
middle of the inside of the posterior edge 
of the thyroid cartilage, to the arytenoid 
muscles, among the fibres of which it is 
lost. Its function is to approximate the 
thyroid and cricoid cartilages, and to limit 
the action of the arytenoideus muscle. 

The Thyro-epiglottideus—This is a pair 
of somewhat expanded but thin muscles, 
climbing up the inside of the thyroid carti- 
lage, and opposite to the hyo-thyroidens, 
and is inserted into the base of the epi- 
glottis, which is thickened, and tubereu- 
lated, and roughened for the purpose. They 
are weak muscles, and act at mechanical 
disadvantage. They assist in depressing 
the epiglottis, in order to cover the aperture 
into the larynx. 

The Aryteno-epiglottideus is another pair 
of small muscles, running from the lower 
and anterior angle of the arytenoid cartilage 
to the slips of cartilage at the base of the 
epiglottis. Their action is doubtful; they 
seem to contribute to the support of the 
epiglottis, by connecting it more with the 
other cartilages, and to keep it steady in 
the extensive motioa which it undergoes 
when closing upon the aperture into the 
trachea, 

Other Muscles common to other parts.— 
These are all the muscles peculiar to the 
larynx. But there are others connected 
also with other parts which have consider- 
able influence in the proper performance of 
the functions of the larynx. The hyo-thy- 
roideus was described, in the 15th lecture, 
arising from the whole of the inferior border 
of the body of the os hyoides, extending 
overand attached by cellular substance to a 
considerable portion of the side of the thy- 
roid cartilage, and inserted into the tubercle 
at the. postero-inferior portion of that carti- 
lage Itsoffice is toraise the thyroid cartilage, 
and with it the larynx, or to depress the os 
hyoides, accordingly as we consider the one 
or the other the fixed point. The hyo-epi- 
giottideus | also described in that lecture, as 
being the frenum, or stay of the epigiottis ; 
extending from the back of the epiglottis to 
the base of the spur of the os hyoides; 
sufficiently yielding to suffer the cover of 
the aperture into the larynx to be depressed 
when the pellet of food passes, assisting 
the inherent elasticity of the cartilage in 
raising it again immediately for the pur- 
pose of respiration, and, with this excep- 
tion, keeping the aperture always open that 
the animal may breathe freely. This mus- 
cle, you will observe, is bifurcated in the 
ox, and the two hyoidesl origins are found 
near, or generally upon, the internal face of 
the joint uniting the smaller cornua; it is 
also bifurcated in the dog. 

There are therefore nine pairs of muscles 
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pare paler , and one single muscle, | tinued to act, and the glottis was contract- 
one pair a single muscle, common ed, and the vocal ligaments were rendered 
to the larynx and the os byoides. | tense, and they vibrated sufficiently rapidl 
The Nerves of the Larynz.—Vhbese muscles and powerfully; and the animal could tell 
are abundantly supplied with nervous the pain he suffered under the cruel expe- 
energy, but from the respiratory system, the riments. , 
per vagum, or eighth pair. If they could) In another case the laryngeal branch of 
not be traced by anatomical demonstration, the par vagum was left untouched, but the 
their mode of action would abundvvtly prove recurrent branch was divided. The con- 
their origin, for they are partly under the sent of motion between the respiratory mus- 
control of the will, and partly involuntary. cles, and the natural process of respiration, 
I am not assured that they are not indebted were very little interrupted, but the voice 
for their power of voluntary motion to their was destroyed, for neither the arytenoid car- 
frequent anastomosis with the motor nerves | Ulages nor the glottis could contract. 
of the spinal chord. However this may be,| ‘The common sensibility of the larynx is 
while the whole process of respira‘ion is derived partly from anastomoses with de- 
partly under the control of the will, the scending b:anches of the fifth pair of nerves, 
muscles of the larynx concerned in one | but more from the first and second cervical 
atage of it are lixewise so; but then they | nerves. 
act independently of the will, for during) The Bloodvessels.—The origin of the laryn- 
sleep and unconsciousness the machine con- | geal artery is notalwaysuniform, In a tew 
tinues to work. | instances it is derived from the main truuk 
Derived from different Sources.—We have of the carotid ; but in the majority of cases 
seen that although very unequally divided, itis a branch of the thyroideal artery. It 
the muscles of the larynx may be classed pierces the ligament between the thyroid 
under two heads, the dilators and the con-| and cricuid cartilage, about the middle of 
strictors. hey are both supplied by the! the side of the lurynx, and is diffused over 
par vagum, but, singularly enough, by differ- | the lining membrane of the larynx, and the 
ent branches of it. ‘The jaryngeal branch muscles of this organ. The ascending pha- 
of the eighth pair gives some fibres to the | ryugeal however affords some branches to 
external muscles of the thyroid cartilage, | the larynx, and other small branches may 


if 1 may so term them, and then passes 
through the foramen, while you will observe 
the base of the superior cornu of this 


cartilage to be distributed over all the other 


dilator muscles ; but the arytenoid muscle, 
and also the thyro-epiglottideus, are sup- 
plied by a branch of the recurrent nerve, 
which, climbing behind the trachea, passes 
through the same foramen and is distributed 
over the constrictor muscles. This is a 
curious and interesting fact ; it must, how- 
ever, be admitted with some limitation, 
The broad assertion, first made I believe 
by M. Majendie, of this distribution of 
nervous intluence to the dilators and con- 
strictors, from different branches of the par 
vagum, is thus far true, that none of the 
laryngeal branches have been traced to the 
constrictors; but I am sure that I have 
traced many fibres of the recurrent nerve to 
the dilators. Still 1 say the fact is singular 
enough. 

The Experiments of Le Gallois.—Experi- 
ments, and most satisfactory, are related by 
Sir Charles Bell. Le Gallois found that a 
division of the laryngeal branch stopped 
the consent of motion between the muscles 
of the glottis and the muscles of the chest. 
The innumerably varied expansion of the 
glottis, and of the anterior cartilages, ceased 
at once; all the cartilages of the larynx 
but one had lost the power to move. The 
voice, however, remained, for the arytenoid 


muscle, deriyed from another source, cons 


be traced. The veins follow nearly the 
| Same course asthe arteries, and empty them- 
' selves into the jugular. 

The Sensibility of the Membrane, how regu- 
lated, and the consequence of this.—The lin- 
ing membrane of the larynx is a continu- 
ation of that of the pharynx above and of 
the trachea below. It is covered with in- 
numerable follicu'ar glands, from whose 
mouths there oozes a mucous fluid that mois- 
tens and lubricates its surface. It is 
sessed of very great sensibility; its func- 
tion requires it. It is, as I have stated, 
the inner guard of the lungs, and the larynx 
must undergo a multitude of changes of 
form in order to adopt itself to certain 
changes in the respiratory act, and in order 
to produce the voice. The voice of our 
patients is strangely limited compared with 
{that of the human being. The same sensi- 
| bility therefore is not required, and nature 
never gives that which the animal does not 
need. Exposed as our quadruped slaves 
are to absurd and barbarous usage, too great 
sensibility of any part, and particularly of 
this, would be acurse to the animal. 

Connected with some Symptoms of Rabies.— 
This decrease of sensibility enables us 
satisfactorily to account for an important 
fact, viz. the true byd:ophobia, or dread of 
water, in rabies in the human being—the 
almost total absence of it in the brute. The 
degree of morbid sensibility generally bears 
a strict proportion to that which is natural 
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to the animal or the part. To produce the ‘thirst, anorexia; pulse 120, strong, and 
thousand delicate intonations of the human hard; skin and forehead hot and dry; 
voice, the bighest degree of sensibility is bowels confined. Had copious bleeding 
given to the larynx; but incomparably less from the nose yesterday, and the day be- 
will suffice for the animal, the compass and fore; he has been bled from the arm, and 
intonations of whose voice are so limited. had some medicine ; he shows great morbid 


We can imagine that in the one the morbid 
irritability may be so great, that no fluid, 
can pass over the membrane without excit-_ 
ing the most horrible spasm ; that even the 
very thought of it shall produce the spasm, | 
and even a current of air, in increased 
quantity, or of altered temperature, passing 
through the glottis, shall be followed by the 
same horrible consequence, while in the 
other, no marked effect shall be produced | 
by the same agents. This will be more | 
fully discussed, when, under the sensorial | 
system, I treat of rabies. It is now men- 
tioned incidentally as satisfactorily account | 
ing for the fact, that the principal distin- 
guishing symptom of rabies in the human 
being is wanting in the quadruped. 
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Frver. 
Additional Cases cf Petechial Synocha. 


Sixce last lecture, Gentlemen, [ have 
admitted three more cases of the petéchial 
synocha. ‘The two remaining of the former 
patients, F. W. and J. I, are now also 
perfectly convalescent ; there is nothing 
worth mentioning in the reports, except 
that J. I. continued to have troublesome 
cough and headach, which were removed 
by a blister to the chest, and leeches to the 
temples two or three times, and ipecac. gr. i, 
ter die as an expectorant, added to the qui- 
nine. In those cases where you find deli- 
rium, or even headwch, continue after the 
eruption has come out fully, you must apply 
leeches to the temples, or the patient wiil 
become typhoid; wnd if you find that state 
commencing, the leeches will relieve the 
head, and make the pulse fuller. 

Case 1.—J.H. wt. 32. Febris. 

Dec. 29. One r.m. Complains of head- 
ach, weakness in his limbs, and cough; | 
rhonchus sonorus gravis and sibilans; is in- | 
coherent. His friends state that he has 
been ill about a week. ‘Tongue white i| 


anxiety, and objects to being bled. 

V.S. ad 3xvi.statim. Abraso capillitio lo- 
tio frigida fronti. Capt. magnes. sulph., 
388; Ea inf. senna, 3iss. statim ; et postea 
magnesia sulph, 5); Antimoniitart.g.$ ; 
Ex aque, Ziss, 4tis horis. 

Five ».m. Pulse much softer; tongue 

moister, 

You had here an opportunity of seeing 

the synocha in its full character, and par- 
ticularly the sensorii functiones parum ture 


| bate ; tor though incoherent, he was think- 


ing anxiously about bis family and himself, 
and was offended because I referred to his 
friends to confirm his statement, and par- 
ticularly because I ordered him to be bled 
immediately afterwards, thinking it impos- 
sible | should do so had | believed his ac- 
count of the quantity of blood he had al- 
ready lost; you do not see this activity of 
mind in typhus, nor in synocha, when the 
brain and viscera are oppressed for want of 
depletion; compare, for instance, the ease 
of J. I. with this, or a case which I have 
next to remark upon; observe also the re- 
port of profuse bleeding from the nose, 
which kind of oceurrence was one of the 
things that formerly gave a hint to Syden- 
ham and others to relieve apparent debility, 
by taking off the load from the viscera, 
having observed spontaneous hwmorrhage 
to afford relief, when they had not ventured 
to bleed. 

50. Feels much better; lies on his side ; 
still rather confused, and his manner bur- 
ried and anxious ; eyes more lively ; says 
he does not sleep; petechiw fading ; pulse 
120, soft, rather full ; tongue whitish, nearly 
clean; thirst; but little cough ; no headach ; 
bowels opened once. Perstet. 

31. Says he is very bad, very low; feels 
no better, and his head worse; hopes we 
ure not going to bleed him aguin. But the 
petechiv are gone; he slept in the night ; 
skin temperate; is perfectly collected ; 
pulse 94, soft; tongue clean, rather dry ; 
he has been purged six or seven times 
to-day. 

Hubt. tinct. opii, Ex aq. menthe, 
statim; Capt. decocti hematoxyli, 
terdie. Omitt. cetera. 

You have in this day’s report, Gentlemen, 
the distinction between comp!aint and dis- 
ease; his disease is gone, but he is full of 
complaints. The reason is that, in the first 
place, besides his own feebleness, he has 
much cause for domestic anxiety, and his 


feeling of weakness makes him dread being 
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bled again; the purging also, though neces- 
sary, makes him fee! low, and we may with 
safety give him the tinct. opii to southe his 
nerves, which ladies take for the same pur- 
pose, very much to their detriment, when 
dove unadvisedly. After that he requires | 
nothing more than the decoct. hamatozyli, | 
which will act as a mild tonic on the mu- 
cous membrane of the prime via. 
Case 2.—L. S., wt. 22. Jebris. 


DR. BILLING ON ERYSIPELAS AND CARBUNCLE. 


V.S. ad statim; Rep. haust. enth. 
statim ; lajec. enema purg. e. ol, teve> 
binth. > ij statim. 


I need scarcely add any observation to 
this r-port, which showed the tendency to 
coma, instead of ty; ia, and the neces- 
sity for active depletion, ‘Ihe ol. terebinth, 
|wes added as @ carminative on account of 
| the fiatus. 

| To-day (3ist) he is a little relieved, but 


Dec. 29. Has heaviness in his head, | still comatose, and shows no sign of debility 
ptins in his back, abdomen, and limbs, with | after a second bleeding and being freely 
weakne-s; he lies supine; has been thus; purged. He was delirious in the night; he 
affected for about a fortnight, has had seve- lis now drowsy and inclined to snore, but 
ral restless nights, and been delirious; is| when roused answers better than yesterday, 
incoherent, and speaks thick ; skin dry, not/and says he is thirsty, showing thereby 
hot; some cough he says at night; pulse | more sensibility; he says he has no head- 
120, smal!, and soft; ronchus sonorus gra- | ach nor pain in the abdomen, except when 
vis and sibilans in various parts of chest, | it is pressed ; he still coughs; the petechia 
and crepitans posteriorly ; tongue brown) are less abundant than in the other cases; 
and dry ia the centre, with a margin of| pulse 92, of natural force; skin softer; 


moist white fur; anorexia; thirst; bowels 
quite confined for several days, abdomen 
tender on pressure ; urine suid to be natural. 


VS. ad 3xvi, et capt. haust. Inf. senne, 
Ziss.c.; Magnesia sulph., 38s. statim et 
postea, antin, tart., g.4; Magnes. sulph., 
Exagq., Ziss. 4tis horis. 

This man was admitted in a state of great 
oppression, from the duration of his dis- 
ease, and 11s being unchecked by any reme- 
dies ; the state of the pulse, &e., showed 
that he was beginning to sink; but those 
who do not avail themselves of ausculta- 
tion would not have been led to suspect 
that this proceeded trom inflammation of 
the lungs, as he merely reported that he 
eoughed at night, and made no complaint of 

in in his chest. 1 should not have 

lamed any man much who had mistaken 

this case for typhus fever, if he did not 
understand auscultation, but | should blame 
him very much for not being an auscultator 
in the present day. I remarked to those 
gentlemeo who were with me at the time, 
that this case would teach them not to fear 
the bugbear debility, and when you see 
what was the effect of V.S. and saline 
antimonial medicine, you may judge whut 
might have been the effect of wine and 
brandy. 

50. Nine a.m. Answers distinctly, and 
sits up in bed; skin hotter than netural ; 
bowels not relieved. 


Rep. haust. cath, 
Two p.m. Has relapsed into stupor since 
morning ; lies supine, but does not seem 
weak when ; bowels not yet opened ; 


| tongue still dry. 1 consider him going on 
well, and have ordered him hirudines x tem- 
poribus, and to continue the saline antimenial 
medicine. 


Pathological Remarks. 


I have now to show you a specimen of 
the patholog:cal etate which is indicated by 
the auscultatory signs in this epidemic, the 
lungs gorged with blood, but particularly, 
as you see, the mucous membrane of the 
| trachea and bronchial tubes, of a bright red, 
with a sponginess, or thickened state. This 
specimen was obtained from the body of the 
old woman E, G., who died a few days after 
admission, though she had, in fact, less of 
the symptoms of fever than the others, but 
this congestion of the lungs and inflamma- 
tion of the bronchial tubes required deple- 
tion, which she could not bear like the 
others, in consequence of the cartilaginous 
state of the mitral valve, and the heart and 
the pericardium being loaded with fat ; and 
‘she died much more from suffocation than 

fever. The brain and meninges were 
| healthy, and also the peritoneum and intes- 
| tines, though the abdomen had b- eo tender 
on pressure, but that is often the case from 
‘flatus and other causes besides inflamma- 
tion. She had the pulse of synocha at 
admission, and but little delirium ; she was 
covered with red petechia ; she had at the 
|same time subsultus tendinum, and u 
| the application of twelve leeches the pulse 
| became irregular and weak 


ERYSIPELAS AND CARBUNCLE. (Continued.) 
W.A., whose case I explained to you on 


abdomen tender on pressure, avd much) the 10th (page 583), bas gone on well, 
flatus in the epigastrium; skin dry, and though he bas suffered much pain, as might 
rather hotter than natural; some petechiaw have been expected from the severity of the 
on the chest; he coughs, but does not ex- | disease, similar ones sometimes terminating 
pectorate ; pulse 84, full; tongue dry. | fatally. The calomel after a few doses 
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made his mouth sore; but this did not side, and when apoplexy does take place in 


appear beneficial, on the contrary, just as 
the mouth became affvcted, there was a 
slight spread of the erysipelas towards the 
sternum, upon which part a blister was 
applied, and the spreading was arrested, 
but leeches gave most ease, ten of which 
were applied six or seven times before he 
got rid of the rigors, or could swallow with 
any facility, On the 19th the core sloug'ed 
from the carbuncle; on the 25rd some 
healthy pus was evacuated from the anterior 
part of the neck ; after the sloogh separated, 
the parts remained exquisitely tender, 
which you saw were immediately relieved 
by the oil-of-turpencine dressing; the 
quinine was increased to gr. v, and has 
bern continued with opening medicine oc- 
easionally, and he 1s now quite convales- 
cent. 

We had another case of combination of 
erysipelas with corbuncle in the old man 
W. B., who was convalescent from chronic 
meningitis, when he was attacked with 
erysipelas of the face, and as that subsided | 
he got a cerbuncle swelling, about five 
inches in diameter, below the left scapula, 
which was checked by leeches and poul-| 
tices, thouzh not sufficiently to prevent the 
necessity for making a deep incision into’ 
it, to discharge the core. He is getting 
well rapidly, with taking quinine sulph., 
gr. iij 8vis horis, and decoct. aloes comp. 
to keep the bowels regular. 


CASES OF APOPLEXY AND PARALYSIS. 
Value of Depletion in cases of long standing. 


Case 1.—The case of J. C. is instructive, 
as showing you a man on the totter of apo- 
plexy, without becoming actually comatose. 
On admission be could not take two steps 
forward unsupported. 

Dec. 8. J. C., et. 40, complains of gid- 
diness in his head, preventing him from 
walking ; was first attacked ten days ago, 
after intoxication, which he acknowledges 
to be habitual. He feels drowsy; pulse 
92, hard; bowels open from medicine ; 
says he has no otter complaint, but that he 
coughs a little usually of a morning, and is 
subject to colic pains ; he has been cupped 
with relief. 

V.S. ad 3xvj; pulv. cal. c. jal. co. Dj, 

alternis auroris ; antim. tartariz. g. §, 
magues. sulph. >}, ex aqu@ 3iss ter die. 


This is one of those cases, which I have 
mentioned to you, of acute inflammatory 
congestion on the surface of the brain, pro- 
duced by excesses, or other causes, and 
terminating in apoplexy, as this would have 
done, had not the fit — kept off by his 
being cupped and purged. This man has 
no weakness, or paralyticytendency of either 


these cases, it sometimes passes off like 
excessive intoxication, without leaving that 
hemiplegia which remoins when there is 


rupture of a vessel, or other injury within 


the substance of the brain, or something 
which depresses its surface, and which will 
exist also in these cases, if the inflamma- 
tion penetrate deeply, even without pres- 
sure. The treatwent was simply and ac- 
tively antiphlogistic; besides the opening 
me‘icines, has been bleed three times 
to 3xvj, and had a dozen leeches twice to 
his temples. On the 16th, as he was get- 
ting th n, and had previously been out of 
condition from his digestion being injured 
by intemperance, 1 ordered him quinina, 
gr. ij, in addition, ter die; he gradually 
acquired steadiness in walking, and yes- 
terday went home well. I fear very much, 
however, we may have him return like 
J.1., whose case is in a former journal, 
and will interest you both from the analogy 
and on account of the pathological exami- 
nation, 


Case 2. J. T., wt. 40, brought by his 
friends in a state of phrenitis, restless, in- 
coherent, and noisy; he is in the babit of 


‘intoxication, and yesterday, going up-stairs, 


he was seized with pain in the head, and 
weakness of left leg and arm, but did not 
fall or bave any fit. Pulse hard, skin hot 
and dry, bowels costive. He was treated 
in the same way as J. C., and left the hos- 
pital well in a month ; he had regained the 
full power of his limbs within the first week. 
When dismissed, be was cautioned of the 
danger be raa by indulging in fermented 
liquors; bat in less than a month, after 
having made too free, he was brought back 
in a state of apoplexy, of which he died. 
Examination of the Brain.—Upon exami- 
uation there was found a depression in the 
surface of the brain, about the size of half 
a hazel-nutshell, situated under the coronal 
suture, an inch and a half from the longi- 
tudinal sinus, on the right side; this hol- 
low contained recently-extravasated blood 
under the membrane. The surface of the 
brain had a slight appearance of inflamme- 
tion, being more congested than the other, 
and the cortical surtace more trenslucent, 
as far down as the petrous portion of the 
temporal bone; the brain and cerebellum 
were in other respects healthy in appear- 
ance; no effusion in the ventricles worth 
mentioning ; perhaps two or three drachms, 
Remarks.—The quantity of actual mecha- 
nical pressure here was not sufficient to 
produce the symptoms,if it were not for 
the inflammatory injury of the parts, and 
the appearance of the extravusated blood, 
was too fresh for it to have been the cause 
of the first paralys's, three months before 
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death, besides which paralysis had existed | from one to another. He had been ill nine 
but a few days at that time. From these/|or ten months, and had been salivated, &c. 


cases you will learn the value of venesec- 
tion, and other antiphlogistic treatment, in 
comatose di cted with plethora 
and pyrexia, independent of actual pressure, 


&c. After several visits I made up m 
mind that the case, of however long > mow 
ing, was still inflammatory, and recom- 
mended bleeding again, to which he was 


inasmuch as inflammat’on of a part impedes | averse, having experienced no relief from 
its functions, and of course an inflamed it before, and teelmg weak. But I had 


brain, or part of a brain, may be as much 
deprived of its function for the time by 
iedamupetion as by mechanical pressure, and 
if you alow this inflammation to run on, 
disorganisation will commence, and as a 
certain consequence of disorganisation, per- 
manent paralysis; whereas if you relieve 
the inflammation of the part by antiphlo- 
gistic means the paralysis will pass off; 
and in many instances you must persevere 
long with avtiphlogisticgreatment. The 
greatest difficulty in the practice of medi- 
cine is to gain that confidence or decision 
of action which depends on practical expe- 
rience, and which the witnessing a great 
number of cases alone can give. Hence 
the use of hospitals, for you might be seven 
years practising before you would meet 
with the same variety of cases which you 
may see here in seven weeks. 

Case in Iilustration.—To illustrate the 
necessity for long-continued active treat- 
ment in old cases, and that old cases must 

denominated acute, according to the 
symptoms and not the duration, I may 
mention one which occurred to me, which 
is interesting on this account, and also ana- 
tomically interesting. A gentleman con- 
sulted me on account of distressing pain in 
the head, preventing sleep, and disturbing 
appetite and other functions; there was no 
heat of skin, and very little alteration of 
pulse except hardness, and I should have 
considered the case neuralgic, had it not 
been for a paralysis of the muscles of the 
right eye, and a numbness of that side of 
the face; there was also a diminution of 
hearing on that side, with false sense of 
noise in the ear; the eye was always per- 
manently turned outwards, showing that the 
abductor oculi alone was not paralysed, and 
by looking at the base of this brain, you will 
be able to judge how this happened ; there 
must have been a stripe of inflammation of 
the meninges or surface of the base of the 
brain at one side, from front to back, affect- 
ing the neurilema of all the nerves in its 
course; the nerve of the sixth pair which 
to the abductor oculi, being on a pro- 
jection as you see at the end of the corpus 
a out of the line, and hence the 
uctor not being paralysed, whilst its 
antagonists were, kept the eye constantly 
turned outwards. This gentleman had con- 
suited several men of character in the pro- 
fession without benefit, partly because he 
had not given them fair play, as he went 


| 


succeeded in gaining bis confidence and he 
submitted; the first free VS. gave him 
slight relief, and he slept better that night, 
he was bled many times, and with succes- 
sive improvement, and got well, and has 
continued so now for some years, 1equiriug 
VS. occasionally. His phrenological con- 
volutions did not seem to be afiect-d at any 
time, beyond the depression of spirits in- 
duced by confinement and continued pain. 
Having said so much of the value and 
necessity of antiphlogistic depletion in 
complaints of long standing, I must remind 
you of what you have observed in the wards, 
that many paralytic cases also require tonics 
and even stimulants, for when a part of the 
brain is diseased with chronic inflammation, 
as well as any other part of the body, it re- 
quires some power of constitution to restore 
it, and inflammation in an over-debilitated 
person is likely to degenerate, instead of 
improving ; hence you may see two paraly- 
tic patients of mine with their beds side by 
side, the one having leeches and purgatives 
and antimonials ; the other little or no pur- 
gatives, and taking bark, iron, sarsaparilla, 
with animal food, and sometimes wine, 


Case 3.—The only other case of paralytic 
disease in the clinical journal exemplifies 
that unfortunate waywardness which some- 
times occurs in bemiplegiac patients, to 
their great injury, by preventing their f.l- 
lowing up the advice which would ulti- 
mately restore them to health. It is one 
of those cases in which the paralytic stroke 


des th 7° 

D. P. wt. 33, Dec. 9th.—About seven 
months ago he fell down and found himself 
unable to rise, having lost the power of the 
left side ; in six or seven hours he became 
uite senseless, and remained so for three 
ays, and for a week was speechless, and 
had great pain in the back of the head, some 
of which continues. He has been bled, and 
cupped several times. At the time of his 

admission he was able to walk, draggin 
the leg ; he could raise his band to his head, 
but not move the fingers (except, he said, 
sometimes when warm in bed); the mus- 
cles of the face somewhat paralytic, allow- 
ing saliva to escape from the mouth, though 
less, he stated, than formerly. Sensation 
remained in the affected side. Pulse 75, 
full; tongue clean; appetite good ; bowels 
ular once a day without medicine. [ 
however, antim. tart. gt. §; 
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ignesice sulph. ex aque ter die, to!ous to allude to-day, is one of continued 
assist in keeping down any inflammatory | fever, pointing out the description of prac- 
tendency, and to preserve regularity of the | tice which is ionall in this 
bowels, as exercise is injurious in these disease. The case is that of Hannah 
cases, until pain and every suspicion of in-| Gell, aged about 26, who had been ill the 


flammation have been removed ; when that 
time has arrived you may exercise and rub 
the muscles, and resort to electricity, to re- 


greater part of a fortnight with continued 
fever. 1 could not discover that it arose 
from contagion. She was admitted in an 


new nervous energy. He has been bled | advanced stage of the complaint, lying upon 
from the arm to 3xvi, and leeched every | her back, unable to move, almost unable to 
other day on the temples, it was also neces- speak, with extreme prostration of strength, 
sary for him to take senna and salts, to; the tongue dry and rough, and the teeth 
keep the bowels open, though he had re- covered with sordes. She was delirious, 
ported them as regular without medicine. ‘and the pulse was extremely weak, at 150. 
On the 27th he felt better and stronger, the} Tvreatment.—Before 1 saw her | found 
headach variable but palpably better after that ten leeches had been applied to the 
each application of the leeches, he could head, and subsequently a cold wash, and 
move his fingers, and grasp anything firm-|also a mustard poultice to the abdomen, 
ly; the muscles of the face recovered. Yet} The mustard poultice was applied on ac- 


with all this improvement he insisted upon 
going home, feeling dissatisfied at being re- 
strained in his diet, and from walking out of 
the hospital when he pleased. 
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I wap intended, Gentlemen, to direct 
attention to some interesting specimens 
of morbid anatomy; at least, to lay before 
you one specimen, taken from a man who 
died of diseased heart; but after Dr. Da- 
vison and Mr. Nordblad had taken the 
trouble of going a long way to inspect the 
body, permission having been given by the 
relations, the undertaker would not allow 
them to examine it, saying his house should 
not be made a slaughter-house of, and I am 
therefore disappointed, in consequence of 
which 1 must advert to other cases, some of 
which are now in the hospital. 


CASES OF CONTINUED FEVER. 

Free Administration of Wine. Trial of Saline 
Medicines according to the Proposal of Dr. 
Stevens.” Changes of late in the Character 
of Fever. 

Case 1.—The first case to which I am anxi- 


* Asa considerable portion of the present lecture 


relates to a subject which is now under contro- 
versy in Tus Lancer, it is transmitted for publica- 
tion a week out of 


—Rer. 


its regular order, 


count of pain felt in that situation. This 
was a case of which, when I first saw 
it, I feared the result, and I scarcely ven- 
tured to hope that the woman would re- 
cover. It was onthe 6th of January that 
I saw her, and there was then very little 
tenderness of the abdomen, so that the 
mustard poultice appeared to have answer- 
ed the desired end. As to applying leeches 
again to the head, that was out of the ques- 
tion, on account of the extreme debility. 
‘The indication appeared to be to support 
her as much as possible. 1 therefore order- 
ed her two pints of beef tea as strong as 
could be made, and two pints of milk, every 
day. The bowels were confined, but I 
dared not venture to give her purgatives, 
and therefore merely ordered an injection 
of barley water. I was afraid of adding 
any purgative to the injection. So extreme 
was her debility, that 1 intended to give 
her wine the next day. It would have 
been injurious to begin with stimulating 
treatment—to have given an abundance of 
strong beef tea, milk, and also wine, at 
the onset, she having had, as | understood, 
nothing of that kind before she came in. 
On the following day she was allowed half 
an ounce of wine every four hours, but as 
she appeared sinking, it was soon found ne- 
cessury to give it her every three hours. 
She still however appeared to be sinking, 
and there was very little hope of her sur- 
viving long,—indeed, even for twenty-four 
hours,—-and therefore the half ounce of 
wine was given her every hour. From 
that, on account of the extreme prostration 
of strength, | was obliged to come to half 
an ounce every half hour, so that at last she 
took twenty-four ounces ef wine a day—a 
regular bottle. There was the greatest at- 
tention paid to her in my absence by Mr, 
Stone, who saw her two or three times a 
day, and even in the middle of the night, 
and regulated the quantity of wine till she 
took what I have now stated —twenty-four 
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ounces a day, baving begun with only three | for saying this, I gave this woman, in addi- 
ounces. 


|tion to the wine, a seruple of carbonate of 

During the whole of this time, I bad | soda every three bours, and thet was all 
theught it right to have recourse to what is | | the medicine that | gave her aiter her ad- 
culled the saline treatment. You are aware | mission into the hospital—the only me- 
that it has heen ascertained by Dr. C lanny | digine she took all the time she was here, 
of Sunderland, and also by Dr. Stevens, YOu will observe, that had this woman 
that as typhus fever advances (and | be-| come here in the early stage, I should have 
lieve that Dr. Stevens has asceriained the used cold ablution; I should bave given 
same thing in regard to other fevers in hot! mercury in moderation, so as to produce 
countries), the blood becomes altered in moisture of the mouth, perhaps 2 littie pty- 
its quality. Dr. Clanny says it contains less | alism, employed local bleeding an: blister. 
of carbonic acid than it should; and both | ing, and likewise have kept her on low diet, 


he and Dr. Stevens say it contains less of 
saline ingredients, less of those salts which 
are usually found in the blood. At least it 
contains scarcely any saline matter, and 


But that period had passed over, and yet she 
was not convalescent, but, on the contrary, 
sinking into another stage, and, no doubt, 
under ‘slip slop treatment, would have sunk, 


approaches more and more to the nature of| It bas been rare for me to give wine m 
water, receding furtler and further from fever till the present year, rt which 
the nature of blood as the disease advances, period, however, | have scarcely had three 
Now Dr. Stevens has also ascertained, severe case< in which it was not necessary 
that if you add neutral salts to the blood to resort to that practice. There have been 
out of the body, you make it of a fine scarlet no cases of an active inflammatory deserip- 
colour, but that oxygen will not appear to tion. The cases have not required bleed- 
do so, unless there is saline matter in the ing ut the arm, nor would they bear much lo- 
serum. All the oxygen in the world, he cal bleeding, or any otber depressing means, 
seys, will not render blood of a bright | than the exhibition of calomel, cold ablation, 
scarlet, unless neutral salts are present; and starvation. | know the use of mercury 
and though there be no oxygen present, too well to omit it. 1 know that many cases 
yet the addition of neutral saline matter will will recover without it, just as many cases 
produce a scarlet hue; whereas, if you add of inflammation will recover without bleed- 
acids to the blood, or alkalies, you meke it ing. Yet I know that you give a patient a 
black. Arterial blood becomes as black as | yreater chance of recovery from inflammatory 
venous blood if you add acids; whereas, if fever, by producing—not an extremely sore 
it be black, and you add neutral salts, you; mouth, not by making the teeth fall out, and 
make it of a bright scarlet. This 1 have’ carrying the thing to a mad extent,—but 
seen done by Dr. Stevens, over and over | giving just sufficient to produce moisture 
again. Dr. Stevens is a man who would of the tongue, tendemess of the gums, and 
not tell an untruth on any account. He cavsing the tongue to become cleau. I 
may be wrong in his opinions, like other | know this so oll that although, as I have 
men ; but what he states to be fact—not as | just said, many cases will do without it, yet 
the opinion of himself, or of other people, “| think it my duty to have recourse to it, if 
you may depend upon as a fact. I have the case be at all severe. It is better that 
seen too much of him to believe that be | all patients should get well, some having 
would ever tell an untruth, or exaggerate ‘been treated with a little unnecessary anx- 
in the least. Now he says that if in this iety, than that one should die every now 
state of different fevers you give saline | om then, through not making your practice 
medicines, neutral salts, that you produce | universally efficient. However, during the 
infinite good to the patient. “In the first | last year, there have been such symptoms of 
instance, in active inflammatory fever, the debility in fever, a8 to preclude me from 
great thing to be done is, be allows, to| having recourse to such a local loss of blood 
leed, purge, starve ; to use cold ablution, as 1 have employed before, and | have found 
and give mercury. All this must be done it much more necessary to support the 
during the inflammatory state, because, | strength and give wine. The case before 
from the violent action, there may be such us is anextreme one. I never had occasion 
injury produced to the solids, that the sys- to give so much wine in fever before in my 
tem may never recover. But when that is life, and the result of the treatment, either 
ever,—the period for local and general from that or the carbonate of soda, or both 


bleeding, mercury, cold ablution, ard rer 
vation, and symptoms of debility, typhoid 
symptoms come on, then is the period for | 
restoring the healthy state of the biood by 
saline salts, as well 


together, was in the highest degree satis- 
factory, for the woman is now perfectly 
well. 

it is impossible to argue from this case 
in favour of the saline treatment. That 


good di would be absurd, because if a person in a 
Belicving that he had sufficient reason | dangerous disease have twenty-four ounces 
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of wine given him in twenty-four hours, | exhausted, but still in a state of extreme 
some effect must be produced by it. The | debility: this woman is named Ann Cox. 
wine must have some effect, and it is pos-| She was admitted on the 26th of Januery, 


sible that this woman, without the saline, 
treatment, would have done extremely weil ; 
for while I place the greatest reliance upon 
what Dr. Stevens says, yet 1 know? as 
every medical man must, that wine ia 
these cases is very beneficial, and I should 
not have been justified in trusting the 


putient to a new practice when there was! 


another remedy—an article of diet, which I 
knew to be exceedingly efficient, absolutely 
necessary indeed, in cases of this descrip- 
tion. lL had no right to make au experiment 
onthe case. 1 adopted the treatment which 
1 knew would be useful, but | gave her the 


benefit of another plan on account of the) 


reliance I placed on Dr. Stevens's s'ate- 
ment. Thus much, however, is probable, 
that if the remedy had been one of an inju- 
rious character,—was she took as much as eight 
scruples of carbonate of soda a day, it would 
have done harm: she would not have 
recovered as she did. But without any 


other medicine—simply this quuntity of 


wine, which never produced heat, on the 
contrary rendered her better every hour, 
due nouris!:ment, and the saline treatment, 
—she speedily recovered. Her tongue when 
she came in, | thou;ht was rather rough and 
dry, and sordes was seen about the teeth, 
1t was once necessary during the treatment, 
viz. on the 13th, on account of tenderness 
of the abdomen, to apply a blister. Not- 
withstanding this, the wine was contiaued 
the whole time, and having been gradually 
increased, it was then gradually diminished, 
On the 24th of January it was reduced to 
half a pint a day; on the 27th to six ounces, 
on the 3ist to four ounces, and then she 
was allowed meat, and at last her wine and 
mutton chops were left off altogether. The 
woman is now about perfectly well. 

The case is instructive, as showing, | 


think, the quantity of wine that may be, 


demanded, and may produce very great 
benefit, and as showing that fever is not al- 
ways to be treated in the same way,—that in 
some cases you have to treat it in a manner 
diametrically opposite to what you do in 
others, I know that practitioners who give 
wine indiscriminately in fever, have a great 
mortality among their patients. I know 
individuals who treat fever by bleeding, 
purging, and mercury, indiscriminately, 
and they lose a far less number. But I know 
others who give wine pretty generally, an 
they lose many. ‘There is no one rule that 
can be laid down. Every case must stand 
on its own bottom. I never before recollect 
two cases in succession in which wine was 
required, but now this is very frequent. 


Case 2.—There is a patient now in the 


hospital in a very similar condition ; not so 


and is 42 years of age ; she had been ill a 
fortnight. Her pul-e was extremely feeble 
and rapid : sometimes searcely to be felt ; 
her countenance was pallid; the whole 
body, in fact, was pale and cold; and she 
Was so weak as to pass her fieces in bed, 

Treatment.—The abdomen, in her case, 
suffered particularly, and before I saw her 
twenty leeches were applied to it, and after- 
wards poultices. This, however, was the 
utmost that could be borne, and it was ne- 
cessary to support her strength with strong 
beef tea and milk, and afterwards with 
wine. She was allowed the seme quantity 
as the lust patient, two pints of beef tea 
aod two pints of milk, and she began to take 
half an ounce of wine every six hours. As 
that failed, and as she was not invigorated 
in the least, the wine was increased to 
every four hours, an: afterwards to half an 
ounce every hour, which isthe quontity she 
is now taking. Dr. Stevens, in a conver- 
sation ] had with him relative to the last 
case, said that I should have found it still 
better if I had given nitrate of potash in 
conjunction with the soda, and jet the pa- 
tient take a little of a solution of both as 
often as she pleased. This woman took a 
scruple of carbenate of soda, and ten grains 
| of nitre, every four hours ; indeed the fre- 
'quency is now increased to every three 
|hours. I have pot seen her to-day, but I 

understand she is doing well.* 

This is ancther case of fever requiring 
iwine, and in which I know that mere 
mercury and starving would have certainly 
destroyed life. 


CASE OF SCIRRHUS UTERI. 


The Hydriodate of Potash ; quantities in which 
j it may be safely given. 


| The next case to which I wish to draw 
your attention is one presented sometime 
ago, of scirrhus of the womb,—the case of 
Mury Martin, aged 65, who said that she 
had been ill five months. She complained 
ofa very bloody discharge from the vagina, 
|great pain in the uterus and across the 
‘abdomen, pain in the 4oins, pain in the 
hips, extending down the thighs. Now 
these are the symptoms of scirrhus of the 
womb. When you see a woman as old as 
this, 65 years of age, with a bloody discharge 
from the vagina, and suffering great pain 
in the parts | have mentioned, you may be 
sure that there is a great disposition to 


* Feb. 16. This woman’s treatment, as now de- 
 seribed, continues, and she is steadily recovering. — 
| Rer. L. 
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uently failed 


ic disease, and that it is the womb/30 drops three times a day freq: 
which is affected. 1 examined her by the (the doses had always been given in scir- 
vagina, and I found the uterus, both inthe rhus), we might do good by giving it ina 
neck and body, corresponding with the larger quantity, more especially as the 
situation of the pain, one solid immoveable greater part of that which is sold is so much 
mass. I found that the os uteri wasa little adulterated. In fact it is often anything but 
ulcerated, and I had but slight hope of what it ought to be, and therefore in exhi- 
doing good in her case. | biting it we are giving a much less quantity 
But I have been in the habit, for the of the hydriodate than we think. 1 believe 
last seven years, of giving iodine in the that a great part of that which is sold is 
pure form, or the hydriodate of potash, in carbonate of potash. 
various organic diseases, especially where’ Now, I determined that if a case of scir- 
there is induration, We are recommended rhus of the womb again came under my no- 
to use it in such cases by several writers tice I would give it in as large a quantity 
on the continent, and we have testimonies as I could, that the patient might have the 
in favour of the use of hydriodate of potash | full benefit of what power it possesses, 
in diseases of that description by Dr. Bar-; Accordingly in this case | began on the 
ron of Gloucester. 1t was in consequence 4th of December with half a drachm, three 
of his recommendation, which I saw some times a day, and on the 13th, finding that 
years ago, that I first employed it. It was the patient did not experience any incon- 
at that time exhibited in a small quantity ;| venience from it, I increased the dose to a 
a solution consisting of a drachm to an ounce | drachm, on the 20th to a drachm and a half, 
was formed, of which we began with ten | and on the 27th it was increased to two 
drops and increased them to twenty, and | drachms, three times aday. She took this 
occasionally got up to thirty, three times in without its producing any sickness or un- 
a day, but 1 cannot say that it satisfied me. | pleasant effect. It was exhibited in equal 
I therefore gradually increasd the quantity, | parts of peppermint-water and aqua pura. 


till | found thata patient could teke a drachm 
or two, or even three drachmsof the solution, 
and then I began to find that I was much 
more successful. Some gentlemen present 
will recollect many cases of enlarged liver, of 
enlarged spleen, und of bronchocele, which 
got better under its use. 1 have found much 
greater benefit from it than from mercury, in 


At the same time that she took this, on 
account of the severe pain which she ex- 
perienced, and which it was right to miti- 
gate, I gave her ten grains of the extract 
of conium twice a day. On the 19th this was 
increased to fifteen grains, and on the 6th of 
January to twenty grains. ‘This treatment 
produced no sickness, but decided benefit ; 


reducing mere induration and enlargemeut of}so that she was taking two drachms of 
organs. I have had some cases of enlarged hydriodate of potash three times a day, and 
spleen, which by these means has become a scruple of the extract of conium twice a 
smaller and softer. So with regard to the day. Between these two, the woman lost 
liver. There was one case that particularly | all her pain; she declared that she was in 
struck me about four years ago ; it was an, no pain at ell, and that she was perfectly 
instance of enlarged liver, and 1 under-' well. I was very much surprised*at this, 
stand that a few months since the boy was | but she would stay no longer, and unluckily 
stil perfectly well. His liver, when I first the last day 1 saw her, | was so much hur- 
saw him, reached to the navel, but I gave ried that 1 could not examine her by the 
him hydriodate of potash, and be also rub-| vagina to see if the tumour was reduced. I 
bed it in over the abdomen. 1 also gave|cannot say that it was the hydriodate of 
him a small quantity of mercury, which fre- potash that did her good. It might have 
quently does good, and the boy is now quite | been the conium which mitigated the pain, 
well. “[ observed, what was not 1 believe! and she being out of pain declared herself 
mentioned before, thet this medicine acts|well. She was one of the last patients I 
very much asa diuretic. But that is com- | saw at that visit, and she was gone before I 
mon to all the salts of potash ; the carbonate |again went round. She had no edema any- 
of potash isa diuretic, the supertartrate of | where ; no dropsy ; and therefore the medi- 


potash, and the acetate of potash, are so | cine was not given with a view to its diure- 


particularly ; and, in fact, you may say the 
same of all its preparations. I have given 
it as a diuretic when there was no indura- 
tion, but simply with a view to its diuretic 
effect ; but I have far more frequently used 
it on account of the power it possesses of 
softening induration and diminishing mor- 
bid growths. 1 gave it formerly in cases of 
this disease, without its appeuring to do 
good ; but it struck me, that although 20 or 


tic effects; but, according to a practice 
which I learnt from others, with a view to 
lessen morbid induration. If it be to do 
good, it should be given in the largest quan- 
tities that a patient will bear without in- 
convenience. Itis very wrong to give a 
larger dose of any medicine than is requi- 
site to answer our purpose. But it is 
equally wrong to lose our purpose by giving 
doses insufficient to effect it. Whea you 
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consider that scirrhus isacartilaginous hard- | counter-irritation, in case slow inflamma- 
ening, it is not to be supposed that slight | tion should be going on, and with a view 
measures will mitigate the disease. The to promote absorption; because if you 
benefit here was very striking. The woman institute a drain, you greatly increase the 
would not allow that any-thing was the action of the absorbents round about. Some- 
matter with her, but I do not believe that, times when an abscess is formed, the parts 
and from leaving off the two medicines I around will waste, and a seton will pro- 
have no doubt that the case will return, I | duce a similar effect. Supposing that the 
never, however, did such material good in| brain might have become thickened, or 
this disease before. As to the doses of the | something was effused, hydriodate of potash 
hydriodate, you all know that a man in | was given to him, with a view to absorption, 
William’s Ward, with strumous disease of and not with a view to its diuretic effects. 
the thigh, has been taking two drachms He began with about seven grains of the 
three times a day for many weeks’; a man | hydriodate three times a day, and took five 
with enlarged spleen, in the same ward, drops of the saturated tincture of iodine. 
two drachms twice a day ; a woman with This was increased to about ten grains of 
enlarged liver, one pho 1 three times a in the one and ten drops of the other, but 
day, both for months, not only without in- all at once signs of inflammation came on 
convenience, but apparently with astonish- in the head, as is very common at the 
ing benefit. As to the quality of our arti-|close of hemiplegia; he became deli- 
cle, it is procured from Dublin, and found rious, and the inflammation spread about 
by Dr. Burton, our able chemical lecturer, | his neck. His head was very hot, his pulse 
to be perfectly pure. Many will not bear | quick, the tongue dry, and he was evidently 
such doses. But there is no rule for doses, | labouringunder an inflammatory state of the 
You must give very minute doses of every membranes of the brain. Leeches were 
medicine in some cases, and very large ones | applied to the temples, together with a cold 
in others; regulating the quantity to the | wash, and he was treated in the usual way 
force of the disease on the one hand, and | that we treat phrenitis ; but he died. 

the ability of the patient to bear the remedy 


ou the other. Examination of the Brain. 


On opening the head, we found two dis. 
OF HEMIPLEGIA wiTH | tinct affections. There was the recent and 
OF THE LEFT EYE. the old affection. The recent exhibited 
more or less congestion of blood and effusion 
Peralvei | into the brain ; there was more serum than 
— | there should be upon the brain, and in the 
The next case of which I will speak, is| ventricles, too much serum secreted by the 
one of paralysis. Unfortunately I have not) arachnoid. That was the recent effusion ; 
the partg here, but many gentlemen saw | but the cause of the hemiplegia was ver 
the brain at the time of the inspection, and | satisfactorily found. On cutting the hemi- 
as many may not be aware of the very mi-| spheres carefully, and looking into the ven- 
nute portion of the brain which is frequently | tricles, nothing was discovered. ‘There was 
implicated in paralysis, and may pass over | no efiusionof blood. On cutting the corpus 
the disease in dissections of this \descrip-| striatum and thalamus opticus of the left 
tion, | will briefly dwell upon the case. side, there was nothing found, On cutting 
It was that of Elijah Bloxam, aged 66,/the corpus striatum on the opposite sive 
who came in upon the 5th of January, with} there was nothing to be found ; but on cut- 
hemiplegia of both sense and motion of the | ting the thalamus opticus on the right side, 
left side. He said that it began at seven | at the posterior part, we found one small 
o’clock one evening with cramp in the littie-| spot, not so large as my arto nail, 
finger, aud in the course of a minute he felt | of a yellowish colour, and excavated, just as 
great numbness there, and that it almost! vou sometimes see an ulceration in a mu- 
instantaneously spread all over the left side. | cous membrane. It formed a parallelogram, 
It extended from the arm to the face, up| The part was dug out in that shape. A 
the neck, and down the left side to the | small cavity if fact existed, and on making 
whole of the lower extremity. He said | an incision into the cavity, we cut it across, 
that the lefteye was implicated, which is and divided it into two parts, each hollow- 
a circumstance that you will not always ed out in the form of a parallelogram, and 
see in this disease. There was, how-| when the parts were placed in apposition, 
ever, nothing peculiar in the case. I they formed together a small cavity. In 
affected both sense and motion, which he- | this cavity the substance was exceedingly 
miplegia frequently does, and it began in soft, of a yellowish colour, something ‘of a 
the evening. snuff colour. All this was the cause, no 
Treatment.—A seton was ordered to the! doubt, of his paralysis. It was on the op- 
nape of the neck with a view to produce | posite side to that on which his disorder 


Insignificant Morbid Change.—Causes of 
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existed —a circumstance which I should! ex some time to cold and wet, he 
think is invariably the case. At least { will become possibly paralytic. Lead you 
have never seen the reverse, and 1 am not know will have the sume effect upon the 
satisfied with any accounts that are given of muscles of the hand and forearm. There 
the contrary. It was found inove of the parts are cases of paralysis in which there is 
where the cause of hemiplegia most fre- no local impediment to the continuation of 
quently resides. You will find it much!acton, but the parts fall into a state of 
more frequently in the thalami o;tici, or torpidity, and I cannot but think that it 
the corpora striata, than any-where else, is in those cases that electricity and strych- 
and it was in the posterior part. |nine do good. Where there is a clot 
Remarks.—Now I have no doubt that the of blood, or a ecicatrix, or the part has 
nature of the case was the following ;—that| become softened, you cannot imagine 
a little effusion of blood took place into the that strychnive will be beneficial. By 
substance of the thalamus opticus on the strychnine you may stimulate the part 
night that he felt the tingling in his finger; | for the moment, but as to removing the 
that the serum was absorbed, and a little cause of the disease, that must be out 
crassamentum remained, just enough to give |of the question. If there be anything to 
the yellow colour, and, in fact, the dirty be absorbed, mercury, iodine, and anti- 
snuff colour, and cause the surrounding phlogistic treatment, will generally answer 
cerebral substance to become soft. | better than any other means. ‘There are 
The changes which take place in effusions | many cases in which a morbid change exists 
of this kind are various. Sometimes the that you cannot remove. But if the case 
blood will be absorbed, and a cavity is left,| be one of mere torpidity, then I believe 
which remains perhaps for life ; and in the | that strychnine will do good, and I have 
cavity you will sometimes find serum, you | found it very useful in cases of paralysis 
will sometimes find nothing; and sometimes of the extremities, which has arisen from 
it is lined by a new serous membrane. | cold and wet, or from lead. 
Then, again, in other cuses you will find 
that no cavity is left, but that the parietes 
shriok all around, just as would be the case 
in any other part of the body. Adhesions 
take place, a cicatrix is formed in the sub- 
stance of the brain, and the parts become 5 
exceedingly firm and discoloured. If, how- oy vas 
ever, the clot remains, then the parts around OF THE 
become soft from the presence of the clot ; ; 
and after death you perhaps find nothing but AS, 
a softened state. Here is a plate by Cru- | With Observations. 
vellhier, in which you will observe ali these | 
different changes. If 1 had not known be-, By P. H. Green, A.B., M.B., M.R.C.S. 
fore what morbid appearances are usually 
found in hemiplegia, no doubt I should have! Every practical surgeon is aware of the 
passed it over on this occasion. A very embarrassment sometimes produced in the 
minute change indeed will frequently give | course of an operation, by the frequent de- 
rise to paralysis of one part of the body. The | viations of the arteries from what he has 
same affection will occur in the spinal mar-| been taught to consider as the normal or 
row, and also give rise to paralysis. Here|regular course and distribution. In the 
is a plate by Cruvellhier, showing aneffusion | vessels of the upper arm these varieties 
of blood into the spinal marrow. | have been frequently noticed and described ; 
I need not say that this is not the only | some of the irregularities of the subclavian 
cause of paralysis. Anything which com- | and carotid arteries have also been recorded 
presses a nervous tract, whether a tumour ina few of our anatomical works, and the 
or an exostosis,—anything that divides and | attention of the operator has been directed 
prevents the continued action of a nervous to this source of error and of failure. Not 
tract,—and, thirdly, any disorganisation of | long ago, some gentlemen were engaged in 
the spot itself, may cause paralysis. Here is | practising the different operations, on the 
another plate of Cruvellhier, in which you | dead body, for securing the various arteries, 
may observe the representation of tumours | which may require ligature, either for injury 
eos on the brain, and these would pro-| or aneurism. In proceeding to take up the 
ably give rise to paralysis. Again, I think | subclavian artery, an incision was made as 
there is no doubt that paralysis will | usual above the clavicle, and the dissection 
sometimes arise without any particular local | continued until the edge of the scalenus an- 
circumstance, in the brain, &c.— either | ticus was plainly exposed, near its insertion 
compression, division, or disorganisation,| into the rib; the subclavian vein was rea- 


but from real torpidity. If a person be/dily found, but the most diligent search, 
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made even by an experienced dissector, | seemed to supply the place of the profunda ; 
failed to discover the artery ; a variety was! no superficial femoral artery could be found 
of course immediately suspected, the body | in the thigh; nor did close examination show 
was injected, and on further examination it|/ any remain of an obliterated vessel; but, 
was ascertained, that the right subclavian on dissecting the lower back of the thigh 
artery, which arose from the arc! of the and keg, it was discovered that the artery, 
aorta, had ascended high inthe neck, before | which became popliteal, and gave off the 
it curved to pass between the scaleni, and | tibial and fibular arteries in the ordinary 
was therefore situate nearly an inch and an }manner, was a branch of the interaal iliac ; 
half above the line of the ordinary incision.| a large artery, of the same calibre as the 
Anatomists, who have paid any atteation to | femoral itselt ususlly is, pas-ed out through 
this branch of the subject, cannot fail to the sciatic notch with the sciatic nerve, 
have remarked, that although the humeral jena descended along the back of the thigh, 
artery is subject to numerous and important | with the sciatic nerve to the popliteal 
varieties, the analogous vessel of the pelvic space, below which it divided inte the 


extremity is very rarely found to deviate | 
from its course, or to supply its branches in 
an irregular menner, indeed | am acquainted | 
on!y with two forms of variety described by | 


usual branches, being situate a little more 


| superticially than we commonly find the 


popliteal artery. It is manifest that a dis- 
tribution of the kind just noticed, would 


writers; one mentioned by Portal, * in| render the common operation for popliteal 
which the femoral artery divided into tibial aneurism completely null ; no vessel of any 
and fibular arteries, a little b¢low Poupart’s! size could be found near either edge of the 
ligament ; in the second form, which has’) sartorius muscle, and a ligature applied to 
occurred on two occasionst only, the femoral | the rudiment of the femoral artery, near ~ 
artery divides into two brawches, which | Poupart’s ligament, would not bave the 
again reunite to produce the popliteal artery | slightest effect upon the circulation of the 
in the ham. | popliteal artery. From a consideration of 
The constant and uniform course which | this case, and of that recorded by Sir Charles 
the femoral artery almost invariably pur- | Bell, | would draw the following practical 
sues as a single trunk perforating the ad- | corollaries :— 
ductor muscles, is, as Mr. Houston justly| 1st. If ligature of the femoral artery do 
observes, a circumstance which gives a, not arrest the pulsation of the popliteal 
kind of security in undertaking the opera- aneurism, we have just reason to suspect, 
tion for popliteal aneurism, that prevents | that the femoral artery is bifid, and that 
the surgeon from making any allowance for | one portion of the vessel only has been tied ; 
such occurrence as a deviation, or from | the surgeon should therefore take the ves- 
looking to it as a source of failure. The sel up nearer the crural arch, especially if 
variety of the femoral artery which occur- | pressure in this situation arrest the pulsa- 
red in the practice of Mr. C. Bell is worthy | tions of the aneurism. 
of attention in more respects than one; it) ad. If no femoral artery can be found 
shows what a serious obstacle even an ac- in the ordinary situation, and if the ope- 
complished surgeon has to encounter, when | rator be certain he has cut down upon the 
he meets an unusual position or distribu- {line in which the vessel commonly ruus, he 
tion of a vessel upon which he is about to may calculate upon finding it at Lie back of 
operate ; and further illustrates the utility | tbe thigh, between the biceps and super- 
of speedily making known to the profession | ficial flexor muscles, close to the great scia- 
those irregularities in the arterial system, | tic nerve. 
which are the more daugerous to the ope-| Londoa, Feb. 14th, 1832. 
rator as they are rare and unnoticed in our | 
popular works upon anatomy. With this, . 
latter view I have drawn up a brief de-| 
scription of an anomaly in the course of the | yyy CHOLERA IN SUNDERLAND. 
femoral artery, with which I lately became 
acquainted, and which | believe to be 
unique. The preparation now lies in the 
museum of La Pitie. In this subject the 
common iliac artery oftheleft side is divided 
as usual into the external and internal 
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To the Editor of Tur Lancer. 


Sir,—lI am very reluctant again to appear 


branches; the external iliac passed under 
Poupart’s ligament, and immediately divid- 
d into three or four branches, which 
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+ Dab. Hospit. Reports. Vol. 4. p, 312.—Ander- 
son’s Journal, October 1829. 


before the public in controversy upon the 
| subject of epidemic cholera. In my last com- 
munication to your valuable Journal, I gave, 
for reasons therein mentioned, my treatment 
of epidemic cholera, in an abridged form, 
form my intended work on that subject, and 
in a previous paper I gave an analysis of the 


blood of Elliot Todd, and a plain statement of 
my view of the proximate cause of the epide- 
mic. ‘These communications were neces 
sarily concise, and ought, in fairness, not to 
have been severely commented upon, for ob- 
vious reasons, as a forthcoming work from 
which this epitome was drawn was known 
to be in the press. 

When I had the pleasure of seeing Dr. 
O'Shaughnessy in this town before he went 
to Newcastle, he informed me that he was 
about to proceed to that town at the instance 


of the Royal College of Surgeons to analyse. 


the blood and fluids ot epidemic cholera pa- 
tients. In reply | frankly told him that I 
had finished my analysis of these fluids. 
Dr. O'Shaughnessy then mentioned to me a 

per of his which was read before the 
estminster Medical Society, and presented 


COMBINATION OF QUININE WITH ALKALIES. 


At the same time I declare, that not having 
been at Newcastle during the residence of 
that gentleman in that town, 1 am free to 
confess that this is the first time I ever 
heard of any person using such a method 
of cure in this disease, and thought it was 
all my own. I am sorry, that having many 
months ago lent my Sydenbam to one of 
our young physicians, | bave not read one 
word upon cholera in the admirable practi- 
cal volume of that great man. 

In the discharge of my public duty, as 
sole medical member of one Board of Health, 
I had much obloquy toencounter from medi- 
cal mea, who, to their disgrace, till lately 
continued to deny the existence of cholera 
amongst us, and had, accordingly, a non- 
medical inspector appointed to fish out 
[cases for me. I here offer my tribute of 


me with a copy, upon the subject of giving/ gratitude to my colleague Dr. Miller; 
a supply of oxygen gas by means of certain | though he was never ‘ in Asia,” nor “ a 


salts to that fluid. 1 told him that from a 
multiplicity of experiments I was satisfied 
that human blood contained no oxygen gas 
whatever. 

At page 671 of Tue Lancer for Feb. 4th, 
1832, there is an uncourteous attack on the 
Sunderland medical practitioners, ‘‘ for 
withholdivg their cases and the results of 
researches from the public eye.’’ For my 
part I thought that with all our faults such 
charges could never be hinted at against us. 
If we had any faults we were too open, and 
to some strangers too courteous ; and though 
we bad no chemical laboratories to display, 
we were not ashamed to show our dining- 
rooms. In an epitome I did not consider it 
needful to give an explanation of my method 
of analysis of blood, particularly as that was 
published by me in the year 1829. As to 
Sree carbon, | am well aware that “ great 
chemists’’ have not detected such substance 
in human blood. Perhaps it was reserved 
for a little chemist who ¢ d his 
studies under such very insignificant pro- 
fessors as Doctors Black and Hope, and 
who is pretty well known to some of the 
small chemists of the present day, and 
therefore it is not improbable that the nerv- 
ous writing about mere theoretical physio- 
logists is, like this critique itself, prema- 
ture. 

I certainly, in a hurried manner, used 


|by me when honourable men were 


}member of the Board of Health,” he stood 
pub- 
licly and privately insulted for doing their 
duty. 

I never was, nor ever could be, intimate 
with the late Dr. Armstrong, nevertheless 
I beg to refer you to what was his opinion 
of my labours, as recorded in his last work 
on Morbid Anatomy. Here end my lucu- 


brations as conuected with cholera machia, 
I remain, Mr. Editor, yours, most respect- 
fully, 


W. Rerp 
Sunderland, Feb. 11, 1852. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, February 11th, 1832, 


Mr. Jewett in the Chair. 
COMBINATION OF QUININE WITH ALKALIES. 


Tuere was a full attendance this even- 
ing, but as there was no paper prepared for 
the occasion, Mr. Hunt took the opportunity 
of mentioning the efficacy of the combina- 
tion of quinine with alkalies. He had ex- 
perienced the good effects of the medicine, 
ima case which he had recently under his 
care, and Dr. Prout confiemed his confidence 
in this mode of exhibiting quinine, by simi- 
lar observations of what had occurred in 


the word ‘* coagulated,” as that process was | this practice. 


full in my mind, when I should have said 
dried. 1 observe an error of the writer or 
the printer in the same table, and for ‘‘ ani- 
mal extraction,” I hope the word extractive 
will be taken. 

At page 682, we find an allusion to the 
‘employment of copious injections of di- 
luent fluids, a measure first practised by 
Dr. Gibson in one of the cholera hospitals 
at Newcastle.” I am glad to find such 
good practical authority for such a plan. 


Dr. James Jounsow said, however un- . 
chemical this combination might be, he 
could bear testimony to its good effects. 
He was in the habit of combining quinine 
with both acids and alkalies, according to 
the indications of the cases which came un- 
der his care ; with carbonate of soda, he ob- 
served, the quinine was more easily re- 
tained on the stomach. 

Mr. Burwert concurred in this opinion ; 
though the combination was certainly un- 
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chemical. He observed that the pale and | 


brown barks two very different 
principles ; in the one now most employed, 
the pale, quinia, ulone was found ; in the 
other, which had been formerly most in use, 
cinchonia was the sole principle. Here the 
conversation ceased. 

A PRECIOUS DIAGNOSIS, 

Dr. Garecory took the liberty, in the 
absence of more important matter, to com- 
municate the particulars of a case which 
lately occurred in his practice. He had 
never met with any similar case, and did 
not know that any such case was recorded. 
Sometime in December last he was called 
to give his assistance to a young lady in 
Jermyn Street; she complained of a feeling 
of pain and numbness in her left foot, 
like what is felt when the limb is said to be 
asleep: ibe pulse was glow, and there was 
difficulty in moving the limb, but it was 
not moe, Mew She had always enjoyed full 
health until about a month before he had 
seen her, during which time she had ex- 
perienced some anxiety. ‘The disease pro- 
gressed ; the pulse of the same side became, 
in the space of a fortnight, more and more 
feeble, until at last it could not be felt, even 
high up in thearm, or in the lower extremity. 
Mr. Keate was called in, and his view of the 
case accorded with Dr. Gregory's, that it 
was a disease of the heart. The patient 
sunk, and an examination took place, at 
which he unfortunately could not be present. 
The heart, as they had supposed, was found 
to be diseased ; a large membranous tumour, 
filling up the entrance of one of the auri- 
cles. He had no other view in submitting 
this case to the Society than to obtain in- 
formation upon a subject which to him was 
as novel as it was obscure. 

Dr. James Jounson could not help ex- 
pressing his regret that Dr. Gregory had 
not been preseut at the examination of the 
body ; as the case was narrated, it was too 
vague to be of any service whatever. 

Mr. Cosrextro said, that the case, thongh 
imperfectly stated, was not however so ob- 
Scure as it was supposed to be. Thesymp- 
toms described were not different from those 
which characterise a case of gangrena seni- 
lis, The denomination he admitted was a 
bad one, inasmuch as this disease occurs in 
the young as well as the old, and the pa- 
thological condition of the parts involved 
in the disease was the same, namely, in- 
flammation of the lining membrane of the 
arteries, and consequent plugging up of 
their cavities. Mr. Costello then t 


the observations of Bertin and Cruveillbier 
on the disease, which he did not hesitate 
to affirm was a case of arteritis. In the 
present instance it was possibly connected 


with a disease of the heart, but that the 
No. 442. 


autopsy alone could show. He begged to 
ask Dr. Gregory, whether the disease of 
‘the heart had been ascertained by proper 
stethoscopic examination! whether edema 
had been observed in the lower extremi- 
ties? and whether the state of the arteries 
of the limb had been verified, as all these 
points were capital in a judgment of the 
disease. 

Dr. Grecory replied, that the arteries 
were not examined—that the heart was not 
examined by means of the stethoscope, and 
| that there was no edema of the limb, but 
that it was of a blue and mottled colour. 

Dr. James Jouxson was surprised at this 
statement. ‘* This case is described as a 
novel and obscure one, yet the means by 
which its nature might have been ascer- 
tained, it turns out, have been altogether 
neglected. In my opinion no disease what- 
ever of the heart existed—at least there is 
no reason which proves this to be the case. 
The stethoscope ought to have been em- 
ployed. In sucha case I should have removed 
the waistcoat and shirt (laughter), and laid 
my ear on his chest.’’ No practitioner could 
be justified in saying there was disease of 
the heart, when he might in such a case, 
and with such an obstruction as was de- 
scribed here, have uscertained the fact by 
simply applying bis ear to the region of 
that organ. He had himself for years been 
in the habit of applying the stethoscope, 
and the more he employed it, the more was 
he satisfied of the nulity of this instra- 
ment. There might, or there might not, be 
disease of the heart in this case, but he 
could not at all account for the state of the 
limb. 

Mr. Cosretxo stated, that there was 
nothing so unaccountable as Dr. Johnson 
supposed in the state of the limb, even 
independently of the hypothesis of a disease 
of the heart. There were two theories 
which were invoked on this point. The 
first is Broussais’, in which it is stated that 
irritation is the cause of arteritis; the se- 
cond is Andral’s, who attributes the phe- 
nomena to a deficiency of innervation. — 
These two theories are compatible with 
what is observed in the disease itself. 

A Memore made an observation on the 
blue colour of the limb, upon which 

Dr, Grecory observed, good humor- 
edly, that as the case occurred at a time 
when the Society was occupied with the 
discussion on cholera, he was struck with 
the colour of the limb, and in consequeace 
he repaired to the office of the Board of 


d}Health to state the case to them, but he 


could not elicit anything from them on this 
point. 

Mr. Norrtn stated, that the blueness of 
the extremities was a point on which great 
difereace of opinion prevailed; even big 
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were becoming very equivocal. Dr. John- 
son had spoken of garments which he would 
remove from the breast of the patient, which 
usually belonged to the other sex. Mr. 
North had spoken of bis blue girl in Tue 
Lancet; and Dr. Gregory, who had ob- 
served the blueness of the limb in his case, 
said that he went straight down to pose 
the Board of Health (great laughter). Mr. 
Costello observed, that the conversation 
was about to revert to cholera, of which he 
thought the Society had had quite enough. 
He should regret this the more, as Dr. 
Gregory's case had introduced a subject of 
the utmost interest, and one which it would 
be advantageous to discuss in the Society, 
namely, arteritis. 

The Paesipest fully concurred in Mr. 
Costello’s opinion of the importance of the 
subject, and ventured to suggest that the 
Society would be pleased if Mr. Costello 
himself would prepare a paper on Arteritis, 
to be read before the Society. 

Mr. Costexxo said, nothing could be fur- 
ther from his mind than the idea of fishing 
for such an invitation, and though he could 
not but be flattered with this intimation, 


It was 
the duty of every man in the profession to 
for its advancement, and however 
humble his ability might be, he would un- 
the task with pleasure. 


THE LANCET. 
London, Saturday, February 18,1832. 
—— 


THE CHOLERA IN LONDON. 


Tue public are already sufficiently ac- 
quainted through the ordinary channels of 
intelligence with the alarming fact of the 
existence of the cholera in this mighty city ; 
in the heart of the densest mass of human 
beings gathered together on the surface of 
the European continent: in the midst of 
hundreds of thousands of individuals in the 
extremest state of penury, filth, and physi- 
cal degradation. 

The contemplation of this fact naturally 
suggests two instant interrogatories.—Has 


THE CHOLERA IN LONDON. 


the advent of the malady burst upon us 
unpredicted ; and, Are we prepared for its 
reception according to the principles which 
humanity, caution, and past experience, 
combine to inculcate ? 

A chance reference to any portion of our 


columns suffices for a reply to the first ques- 


tion here proposed. Need we state how 
often we entreated attention to the subject ; 
how we warned the public not to indulge in 


a dangerous, a treacherous security ; how 


we pointed to the clouds accumulating in 
the North, and waiting but the agency of 


chances, of the nature of which we had no 
knowledge, and over the operation of which 


we had no control, to burst over our own 
heads, and pour out their phials of pesti- 
lence and death. Day after day, too, hour 
after hour, did the ominous bulletin present 
its melancholy picture of families swept off, 
and villages desolated by a pest which, even 
thus, exhibited unwonted mildness in its 
Operations. ‘The irruption at Gateshead, 
and the fearful mortality at Musselburgh, 
were placed prominently and forebodingly 
before the public eye. Enough of warning 
has therefore been given. Let us ask our- 
selves next,—To what account has it been 
turned 

Where, we repeat, are our cholera hos- 
pitals? where our dispensaries? where our 
stations for the instant distribution of ne- 
cessarymedicines W here are the vehicles 
for the conveyance of the sick? the houses 
for the reception of the healthy fleeing from 
the dens of pestilence?’ Where are the— 
but why need we pursue the catalogue, 
since the same startling answer is appli- 
cable to almost every question we can pro- 
pose—No such preparations have beea made ; 
and the mercy of Providence is now the 
sole protection of this metropolis against 
the repetition of the disastrous scenes of 
which Grand Cairo and Alexandria have 
been the recent theatres. 

What security, we repeat, have we that 
the events of Gateshead may not be again 
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repeated in Ratcliffe, Rotherhithe, or 
Limehouse, the squalid and noisome abodes 
in which the cholera-fiend insidiously 
slumbers? Are the inhabitants of these 
places ofa different race, of different habits, 
from those of Gateshead! Is the air they 
breathe, the soil they dwell on, more salu- 
brious? Are food and raiment more plenteous 
in one case than inthe other! If such be 
not the fact, how are we entitled to reason 
on the probable mildness of the disease in 
its new habitations? Why do we slum- 
ber in a fancied but illusive security, more 
like besotted drankards than rational humau 
beings? 

The whole, the undivided, the over- 
whelming blame of the original neglect, 
rests on the shoulders of the parochial 
authorities. In vain the press cried out to 
them—in vain the Central Board of Health 
laid circular after circular before them. 
Possessing no power to compel, the sug- 
gestions of foresight were poured out un- 
heeded in the great majority of cases, and 
the event is as we have already described. 
To aggravate all these evils, while yet we 
are on the threshold of the dangers, before 
a score of cases have been reported, and 
while time is providentially given for the 
reparation of such errors, an influential 
journalist, has the audacity to deny the 
very existence of the disease in London, 
and thus repress the salutary efforts which 
selfish alarm has suggested in the eleventh 
hour. Medical men too, we deplore to 
say, lift up their voices in the same fatal 
cause, and re-enact in London the exhi- 
bitions of which Sunderland was recently 
a witness. 

Under such circumstances, the simple 
question next arises, What is to be done to 
correct the errors of the past, and provide 
for future contingencies ? 

In the first place we emphatically be- 
seech the members of the medical profes- 
sion not to be misled by the commercial cry, 
that the malignant cholera is not in this me- 


tropolis. We have examined the cases, 
noted the symptoms, and scrutinised the 
pathological effects of the disease, and we 
fearlessly stake our professional and lite- 
rary character on the assertion, that nume- 
rous cases of the malignant Asiatic cholera 
have occurred in London since the publication 
of our last Number. Of several of the cases 
of malignant cholera, we have extracted a 
sufficiently ample description from the third 
Number of the Cholera Gazette; we need 
not therefore here make them the subject 
of more particular comment. 

The next point which we think it neces- 
sary to press is, that the parish authorities 
should forthwith co-operate to the utmost 
of their ability in the organisation cf the 
measures recommended by the Central 
Board of Health, and to which we gave in- 
sertion in a recent Number. 

Thirdly, we entreat the medical pro- 
fession to practise no dissimulation or con- 
cealment with regard to the number or na- 
ture of cases under their control. 

Fourthly, to the public generally we re- 
commend the utmost attention to their 
general state of health, and to the poorer 
classes in particular, that any symptoms of 
bowel derangement should be instantly re- 
ported to a medical adviser. 

Our readers are of course aware that a 
bill is before the Legislature, making pro- 
vision for the necessary expenses incurred 
in the institution of local sanitary arrange- 
ments. Parishes are thus enabled to tax 
themselves, and the county purse may also 
be drawn on where local means are de- 
ficient. Arbitrary powers are also vested 
in the Privy Council, with respect to vari- 
ous other measures connected with the oc- 
casion. We cannot say that we approve 
of the principle of this enactment. The 
measure is, however, of so temporary a na- 
ture, that little mischief can be done, or 
much good may be accomplished, by its 
operation. 

The following is a summary of the total 
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number of cases of cholera in London, re- 
ported from the Council Office up to Thurs- 


day morning, February the 16th :— 
Whitehall, Feb. 16, 1832. 
Cases. Deaths. 


Rotherhithe ...... 3 ...... 3 
Limehouse........ 4 
Afloat in the River 2 
Ratcliffe Highway. 1 
Lambeth ........ 


Southwark........ 16 


& 
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The Principles of Surgery. By James Syme, 
F.R.S.E. Edinburgh. Maclachlan. 1831. 
8vo. pp. 347. 

Exoutsn medical literature is peculiarly 

rich in monographs, or treatises devoted to 

some particular branch of the science, but 
there are few works which develop the 
principles of surgery in their whole extent. 

The “ first lines ” of Professor Cooper are 

rather a supplement to his Dictionary, than 

acontinuous exposition of the science ; and 
the system of Bell, though sufficiently ex- 
tensive, must be remodelled completely 
before it can be employed as a text book, 
or as a standard of reference. It has ap- 
peared to Mr. Syme that a statement of the 
leading facts and opinions which constitute 
the science of modern surgery, concisely 
expressed and systematically arranged, so 
as to guide the steps of students, and assist 
in directing the views of practitioners, 
would supply this deficiency ; he does not 
aim at a minute description of disease, nor 
enter into a laborious investigation of causes 
and consequences, but having thrown toge- 
ther all the essential characters which 
belong to each functional or organic lesion, 
he endeavours to fix attention upon these, 
leaving the less important details to be filled 
up as the experience, observation, or lite- 
rary habits of the practitioner, may allow of 
his supplying them. 
INFLAMMATION. 
The first volume of the work contains the 
general principles of practice, and, of course, 


commences with the all-important topic of 


inflammation. A late author has justly 
observed that there are few chirurgical 
diseases in which the process of inflamma- 
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tion is not concerned, either as a cause, a 
symptom, a complication, or even a mean 
or mode of cure ; to which we may add, that 
it is of vital importance to the surgeon that 
he be acquainted with the true principle of 
this process ; for it will be of no avail, how 
well, how quickly, or how skilfully soever 
he operates, unless his after treatment is 
founded upon just physiological views of the 
phenomena attendant upon inflammation. 
Mr. Syme defines inflammation to be ‘a 
perverted action of the capillary system, 
generally attended with heat, pain, redness 
and swelling.” If to the word capillary we 
add and arterial, and subjoin a fiith symptom 
to his four, viz. a disposition in the part to 
change its secretions—we shall have as cor- 
rect a definition of this process, as the pre- 
sent state of our knowledge will permit us 
to form. 

Having laid down the position, that inflam- 
mation is seated in the capillary arterial 
system, two questions obviously present 
themselves for solution. What are the 
changes which the capillary vessels un- 
dergo?’ And whatis the chief instrument 
in producing these changes ; inother words, 
what is the nature of inflammation, and 
what its proximate cause ? 

The observations of Mr. Syme upon this 
subject are not very clearly, or very sys- 
tematically, expressed. We shall therefore 
endeavour to reduce them somewhat to form 
and develop those points which are either 
briefly noticed, or altogether passed over. 

With regard to the nature of inflammation 
the author remarks :— 

«That the heat, redness, and swelling 
which attend inflammation, naturally sug- 
gest the idea that the blood of the part is 
increased in quantity and moving force. 
After the great discovery of Harvey it was 
concluded that inflammation must be owing 
to some obstruction which checked the pro- 
gress of the blood forwards, while the vis 
a tergo, viz. the contraction of the heart con- 
tinues in operation. ‘This obstruction it 
was thought might proceed from a morbid 
lentor of the blood—error loci of the globules 
—or spasm of the extreme vessels. It will 


be shown that mere obstruction is not suf- 
ficient to account for the symptoms of in- 
flammation, but the bypethetical causes 
which have been enumerated are inadequate 
to produce even this effect. The blood, so 
far from being more thick and viscid du- 
to 


ring inflammation, is now found 
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more slowly, and to allow the red globules 
to subside more readily than usual ; the free 
anastomosis between neighbouring vessels 
would prevent any inconvenience from being 
caused by error loci; and the doctrine of 
spasm is ubjectionable, to say nothing of 
other grounds, on the very serious one, 
that the alleged mouths of the vessels are 
found not to exist.” 


Having briefly noticed the theory of Vacca, 
founded on debility of the capillary vessels, 
and stated the objections which present 
themselves against his doctrine, Mr. Syme 
takes a short view of the opinions entertain- 
ed by John Hunter. This great physiolo- 
gist, in defining inflammation, said it was 
simply an increased action of the vessels ; 
wisely observing that dilatation was as much 
an indication of power as contraction. Here 
we can not avoid comparing the ideas of 
Hunter with those of a late writer on the 
« First principles of medicine”( Dr. Billing), 
who says that as contraction is the active 
state of an artery, the vessels in inflamma- 
tion being dilated, are in a state of debility. 
The opinions of the surgeon and the physi- 
cian are upon this point diametrically oppo- 
site, and we must say that the reasoning of 
the latter is extremely inconclusive. In the 
first place Dr. Billing confounds acontracted 
state with an effort towards contraction ; 
in the second, if every tissue whose active 
state is one of contraction is to be consi- 
dered in a state of debility when not so 
contracted, it will follow that the biceps of 
a man endeavouring to raise a thousand 
pounds weight is in a state of debility, 
merely because it is not contracted ; while 
it is sufficienty obvious that the muscle in 
endeavouring to contract is in an active 
state, and its fibres are kept straight, be- 
cause the weight is greater than the moving 
force. In like manner the vessels of an in- 
flamed part may take on an increased action, 
although dilated. 

But to return to Hunter's definition. 
Syme remarks :— 

‘« That it is plainly open to objection, for 
the symptoms which have been mentioned 
closely show that the natural actions during 
inflammation are not merely increased, but 
altered. And here it may be noticed, that 
a great mistake has almost invariably been 
committed in constructing theories of inflam- 
mation by limiting them to the least import- 
ant though certainly the most obvious 
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symptoms, viz., the redness and swelling, 
while the heat, pain, and disturbance of the 
vital action, whether nutritive or functional, 
have been treated with total neglect. As 
the secretory and various other important 
actions which suffer derangement during 
inflammation depend in their healthy state 
upon the nervous energy or power of life, 
we may apply the same principle to account 
for the changes observed in the circulation, 
which have never been satisfactorily ac- 
counted for otherwise. If then we allow 
that the motion of the blood through the ca- 
p'llaries is influenced by the vital poweF of 
the vessels, the explanation of all the symp- 
toms of inflammation becomes equaily easy 
and obvious. It has already been found 
necessary to suppose that there is adisturb- 
ance of the nervous energy, in order to 
account for the various alterations of vital 
action ; and the same power which is thus 
disturbed being regarded as controlling the 
capillary circulation, a corresponding de- 
rangement of it ought to be expected. 
Whether the blood passes more quickly or 
slowly through the inflamed part seems to 
be of comparatively little consequence ; but 
the florid colour, violent chestbing of the 
arteries, and distention of the veins, cer- 
tainly tend to support the former of these 
opinions.” 

Inflammation may, therefore, be defined 
to be @ perverted action of the capillary sys- 
tem, generally attended with heat, pain, red- 
ness, and swelling. According to this view, 
it is justly stated, that an altered condition 
of the nervous power is the primary circum~- 
stance which influences the changes that 
take place in inflammation. 

But the nature of the change in the ca- 
pillary system is not noticed by the author. 
There are three conditions in which an 
artery may be found ;—one of contraction, 
as in a mortified limb, in scrofulous sub- 
jects, &c. ;—one of dilation, as in the erec- 
tile tissues, blushing, inflammation, &c. ;— 
and a medium condition between dilation 
and contraction, as during a state of health, 
when the vessels convey exactly that quan- 
tity of blood which is suitable to the func- 
tions and sensibility of the part. 

But simple dilation of a capillary vessel 
does not constitute inflammation, because 
we find the arteries enlarged in certain tu- 
mours, in the gravid uterus, during the 
growth of the stag’s horns. Many of these 
phenomena are accompanied by an increase 
of temperature and alteration of sensibility ; 
yet the coats of the vessels are not found 
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thickened or enlarged—a condition which 
seems to form the specific anatomical cha- 
racter of inflammation. It would be easy 
to show, from a consideration of the com- 
mon exciting causes of inflammation, that 
they act by causing a disturbance of the 
nervous energy of the part, and thus secon- 
darily affect the vessels; when the sensi- 
bility of a part is totally extinguished by 
the power of cold, we cannot excite in- 
flammation. The agency of the nervous 
system is further illustrated by the fact, 
that we cannot produce the same effects in 
the same individual at different times by 
equal degrees of injury. 

From a consideration of the nature of 
inflammation, Mr. Syme passes to that of 
its treatment. 

The primary object ought always to be 
resolution. ‘The chief means are, local and 
general bleeding, purgatives, diaphoretics, 
cold, &c. It is strange that he has omitted 
to notice one of the most popular and useful 
applications, viz. heat combined with mois- 
ture in the form of fomentation and poul- 
tice, Surgical writers are in the habit of 
remarking as a curious circumstance, that 
inflammation is equally combated by the 
very opposite means of heat and cofd, with- 
out giving any physiological explanation 
of the manner in which these agents pro- 
duce the same effect. We would suggest, 
that as the essence of inflammation is a 
dilated state of the capillaries, accompanied 
by an altered state of nervous sensibility, 
cold may influence the process of inflamma- 


meet, for the first time in print, a doctrine 
which every one who has heard the elo- 
quent and philosophic professor of anatomy 
in the University of Dublin, will recognise 
as peculiarly bis—as one which he has for 
many years preached with enthusiasm. We 
are glad to find he has at length converted 
a hospital surgeon to his views; but how 
the true faith found its way to Edinburgh 
we are not informed; nor does Mr. Syme 
allude, in the most remote degree, to Pro- 
fessor Macartney as the first inculcator or 
the opinion—‘‘ that inflammation, so fa 
from being essential as a means of union 
is invariably subversive of it.” 

This is a most important proposition to 
establish, and though it will not alter sur- 
gical practice in any material degree, it 
must effect a decided revolution in the re- 
ceived surgical theories of the present day. 
We shall first give Mr. Syme's account of 
union by first intention, and then append a 
few brief remarks on the proposition just 
noticed. 

«« Every wound is attended with more or 
less bleeding ; and as it gradually ceased 
an exudation of serum takes place, which is 
readily recognised by the faint-coloured 
stain it makes on the dressing. From eight 
to twelve hours a'ter the wound is inflicted, 
less or more, according to its extent, all 
this discharge ceases, when lymph is effus- 
ed from the cut surfaces, and if they are 
in contact, or nearly so, glues them toge- 
ther—becoming gradually organised, and 
completing the union in from forty-eight to 
seventy-two hours after the injury has been 
sustained. ‘The union, though now perfect, 


tion, by causing « contraction of the ex- 
treme vessels, and heat may be efficacious 
in soothing and bringing back to the natural | 
standard that altered sensibility which pro-| 
duces and continues tie morbid actions of 
an inflamed part. The power of heat, com- 
bined with moisture, in preventing the 
access of inflammation after injury, is sur- 


so far as regards appearance and feeling, 
does not possess much mechanical strength ; 
and if the lips of the wound be torn asun- 
der, they are found to exhibit a coating of 
coagulable lymph on each of the respective 
surfaces, precisely similar to that which is 
effused upon serous membranes as a con- 
sequence of inflammation. Inflammation, 
therefore, used to be, and until very lately 


prising ; and if it be not sufficiently appre- 
ciated by the generality of modern surgeons, 
-it is because the clumsy and inconvenient 
mode of application in the form of poul- 


| 


was, considered essential to the mode of wnion 
which was said to be effected by adhesive in- 
flammation. It is now ascertained that in- 


flammation, so far from being essential to the 
process, is completely subversive of it. A cer- 


tice or fomentation, does not permit the tain degree of excitement is not incompa- 
remedy to produce its full effect. |tible; but whenever it goes so far as to 


From the treatment of infammation we occasion 
ness, union inte’ is frus- 
pass to some of its consequences, —mortifica- wasted, end 
tion, effusion, suppuration, &c. cess of reparation hereafter to be described, 
In the chapter devoted to effusion, we | viz., granulation,” 
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The sentence which we have marked in 
italics contains the main part of Professor 
Macartney’s favourite doctrine ; indeed, we 
believe he even holds that granulations may 
be produced without inflammation, a degree 
of advancement which the Edinburgh sor- 
geon has not attained. This theory of in- 
flammation is diametrically opposite to that 
held by the surgeons of the present day. 
The readers of Sir A. Cooper's lectures will 
at once remember a case of injury of the 
brain, in which Sir Astley states, that the 
death of the patient was caused by repeated 
bleedings practised by the dresser, and oc- 
casioning so much weakness, that the in- 
Hammation necessary for the reparation of 
the part could not be set up. 


It is not, by any means, aasy to conceive 
how inflammation of the cerebral substance 
superadded to concussion, can increase the 
chances of life, or to reconcile the theory 
of necessary inflammation with the prac- 
tice of all well-informed surgeons who en- 
deavour by the most active and energetic 
measures to prevent the access of inflamma- 
tion after injuries of the head. It is quite 
obvious to the most superficial inquirer that 
we want neither pain, heat, swelling, nor 
redness, for the reparation of an injured 
part. All these phenomena may be well 
dispensed with ; we only require some bond 
of union. This is, commonly, coagulable 
lymph ; and as it was observed that the 
production of coagulable lymph was, in 
most instances, preceded by inflammation, 
surgical writers came to the conclusion that 
injuries are repaired by the medium of 
coagulable lymph, the product of adhesive, 
or healthy, inflammation. Here lay the 
radical error of the advocates of adhesive 
infammation. Their argument is illogical, 
being a particulari ad universale ; their sup- 
posed fact is erroneous, for we have effu- 
sion of coagulable lymph, or of some sub- 
stance, call it what we will, without in- 
fiammation, capable of organisation, and 
therefore of becoming a medium of union. 
The stimulus of the reproductive act causes 
the uterus to throw out a layer of tenacious 
matter, which subsequently is organised, 
and becomes decidua ; but no one imagines 
that the internal surface of the uterus is in- 
flamed. Nature endeavours to arrest the 
destructive progress of aneurism by throw- 


ing out successive layers of lymph. Cysts 
are formed round foreign bodies, without 
any mark of inflammation. 

These, and many other similar pheno- 
mena, clearly show that we have an organ- 
isable medium of union, without inflamma- 
tion. Physiology teaches the propriety of 
repairing injury without the assistance of 
pain, heat, or swelling, and experience has 
abundantly confirmed the fact, that the best 
and speediest mode of healing a wound, or 
repairing an injury, is to banish inflamma- 
tion altogether from the part. 

The remaining portion of the volume be- 
fore us is occupied with the diseases of 
blood-vessels and with external injuries, 
including gun-shot wounds, fractures, dis- 
locations, &c. Mr. Syme thinks that Bras- 
dor’s operation of tying the artery at the dis- 
tal side will never be extensively introduced 
into practice. He also agrees with those 


surgeons who advise primary amputation 
after guoshot wounds. The work is written 
in a plain, unlaboured, style; the arrange- 
ment of the subject is judicious, and the 
prominent features of each affection are 
happily selected for illustration or remark, 


DETAILS OF 


CASES OF CHOLERA 
IN 


SOUTHWARK, LIMEHOUSE, AND 
ROTHERHITHE. 


Case 1.—Case of John James, et. 48, ship- 
scraper, working on board a collier from 
Newcastle ; died on Thursday, Feb. 9, at 4 
o'clock in the morning, fourteen hours after 
leaving off work.—Notes by Mr. Jackson. 


Ow Wednesday, 8th February, I was desired 
to visita sick man who was very ill, in Ha- 
nover-street. It was about 8 inthe evening 
when I arrived : the following was the state- 
ment. ‘That he had had a loose, or irritable 
state ot the bowels for some days past, but 
more particularly from the preceding Mon- 
day. He, however, followed his usual occu- 
pation till the day of attack, about two 
o'clock in the afternoon, (on board of a ship 
in the Regent or City Canal,) when he was 
obliged to relinquish it from vomiting, and 
crampsin his bands and feet. On my visit, 
he was lying on his leftside, with his bead 
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and chest slightly bent forward, and the 
knees a little drawn up 

Th® extremities, abdominal, lumbar and 
pectoral muscles, were in a complete state 
of tonic spasm. 

The features of the face sunk and pinch- 
ed, exhibiting an indescribable countenance 
of anxiety, suffering, and despair. The 
surface of the face blue, and peculiarly so 
the lips, as in a patient labouring under 
hydro-thorax. 

The tongue cold and moist, with a white 
appearance as if he had been licking pipe- 


“th 
e breath nearly cold. 

Vomiting of a matter resembling turbid or 
muddy water, with thirst, and great pain at 
the pit of the stomach. Respiration greatly 

+ The surface of the body cold, 
and the extremities most peculiarly so, 
giving the sensation of touching a dead 

, covered with a clammy sweat. Of 
what kind or quantity the purging was, | 
did not ascertain. 

Not wishing to designate the case before 
me what I really thought it was, 1 called in 
Mr. Gaitskell, when he found the patient 
still worse in all the symptoms. The pulse 
gone ; tongue cold, and also the breath ; the 
breathing slow, and oppressed with a strong 
pain over the region of the heart, which 
prevented him from breathing. He was 
quite sensible throughout. 

His voice a whisper, with a curious thrill. 

We left him about 11, r. »., and he died 
about 4 next morning. 


REPORT BY DR. ANDERSON, 


The Medical Inspector who attended at Rother- 
hithe from the Central Board of Health. 


Appearances on Dissection of the body of John 
James, atat. 48, fifty four hours after 
death, 

External appearance.—General emaciation, 

* surface of the body somewhat darker than 

usual; skin of the hands corrugated ; fingers 

and nails of a leaden hue; great rigidity of 

the lower extremities; feet and toes of a 

blue colour; eyes much sunk; penis and 

scrotum of a dark-blue colour ; from the re- 


port of his family, the colour of body is 
not now so dark as when he died. 
Abdomen.—The situation of the viscera | 
natural ; intestines present a slight blush of) 
red on their external surface. Omentum | 
small but healthy; internal surface of the 
stomach healthy, but had a feel of being 
softer than natural ; internal coat of the in- 
testines healthy ; both the stomach and in- 
testines contained a considerable quantity 
ofa whitish turbid fluid; no appearance of 
bile ; mesentery healthy, and much con- 
gested with black blood; liver healthy ; 


vVeias much disteaded with dark blood ; gall- 


ealthy ; thy ; idne 
healthy, right rather small, but 
natural ; bladder contracted to about the 
size of a small fig, containing about two tea- 
spoonsful of a similar fluid to that found in 
the intestines. 

Chest.—Lungs healthy, with the excep- 
tion of some slight adhesions to the pleura 
costalis ; both lungs are coliapsed ; no water 
in the pericardium ; heart much enlarged ; 
both auricles much distended, with a dark 
tarry, thick, coloured fiuid blood, without 
any appearance of coagula ; the large venous 
trunks leading to it similarly distended ; 
ventricles containing a large whitish fibri- 
nous mass ; structure of the heart healthy, 
perhaps rather softer than usual ; vena cava, 
superior and inferior, and indeed all the 
venous trunks, much distended with blood 
of a similar description; arterial trunks 
empty. 

Head.—Vesse!s of the brain, venous, much 
distended with dark, thick blood, otherwise 
remarkably healthy ; spinal cord not exa- 
mined. 

Joux Axverson M.D., Surgeon, R.N. 


DETAILS OF THREE FATAL CASES aT 
LIMEHOUSE. 
Case 1,—Fuatal in Fourteen Hours. 

Mary Ferguson, residing at No.2, White’s 
Rents, in the parish of St. Ann’s, Lime- 
house, aged 25; went to bed well on Satur- 
day night last; was attacked about four 
o’clock on Sunday morning with purging 
and vomiting, attended with violent cramps 
of the legs and thighs, which continued till 
seven o'clock, when the extremities and 
face assumed a blue colour. The dejections 
from the bowels ran off involuntarily, ac- 
companied with extreme coldness, great 
prostration of strength, and contracted ap- 
pearance of the countenance, which appear- 
ances continued to increase with the purg- 
ing till half-past two o'clock, at which time 
application for medical attendance was first 
made. 

The tongue and breath were found to be 
rather colder than natural, and the dejec- 
tions from the bowels to have the appear- 
ance of dirty gruel. 

She was removed to the workhouse, a 
distance of 200 yards. Laudanum, brandy, 
and other stimulants, were used, together 
with dry heat. She died alittle after six 
o'clock the same evening. 


Case 11.—Fatal in Vifteen Hours. 
Caroline Shea, of Walnut-tree Court, St. 
Ann’s, Limehouse, aged eleven years ; was 
attacked about the same time, and in the 
same manner as the above case, only the 
skin was not sodark ; the same means were 


[oats distended with thick bile; ducts | 
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used ; medical assistance was called in ten 
hours from the commencement of the dis- 
ease. She was removed at eleven o'clock 
at night, and died at seven this morning. 


Case 111.—Three Days Illness.—Death.* 


Margaret Shea, 40, had been af- 
fected with a nl for several days, 
previous to Thursday morning last, when 
she was seized with constant vomiting and 
rging, accompanied with cramp of the 
imbs ; the skin was cold; she had insa- 
tiable thirst; complained of general pain 
all over her, except griping of the bowels. 
Medical assistance was called on Friday 
noon; upon inquiry, she stated that she 
had passed no water ; blisters were ordered 
to the pit of the stomach ; stimulants, lau- 
danum, with other cordials, were used ; 
she seemed to rally a little till Sunday 
forenoon, when she became very restless, 
and evidently losing strength ; was removed 
to the workhouse, and died at one o'clock 
this morning. The child, Caroline Shea, 
was her daughter, and had been in attend- 

ance on her during her illness. 
Tuos. W. Barnett, Surgeon, 75, 

Fann Street, Limehouse. 
Surg. Limehouse. 
February 13th, 1832. 


FATAL CASE IN SOUTHWARK. 


Case of Mrs. Roberts, wtat. 40. 


St. Saviour’s, Southwark, Bear 
Garden, Bankside. 

This woman was attacked with vomiting, 
purging, and griping, in the course of the 
morning of the 12:h inst. (Sunday). This 
continued the greater part of the afternoon, 
with cramps of the arms and legs. About 
five o'c'ock, p.m., she was seen by Mr. 
Howell, Dr. Whiting, and Mr. Callaway. 
She was then in a state of great collapse ; 
no pulse at the wrist ; the heart comnal 0 
be felt; an icy coldness of the arms and 
legs, and of the face more particularly, 
which was remarkably sunken, with the 
eyes deep in their orbits. ‘The appearance 
of this female, although only forty, was 
that of a person seventy years of age. 
Brandy and laudanum, calomel and opium, 
with mustard poultices to the abdomen 
(mustard emetic did not produce vomiting). 
Warmth was applied generally; hot blan- 
kets and bottles filled with hot water, to 
various parts of the body, were the reme- 
medies bad recourse to. The dejections 
(which constantly unconsciously ), 
were of that kind described like rice-water. 
She lingered until half-past ten o'clock, 
when she died. 

This female. bad been out walking with 


her husband in the morning as late as 10 
o'clock, and drank a glass of hot-spiced 
wine. She was of spare habit, and addicted 
to dram-drinking. 

Appearances after Death. 

Monday, Feb. 13, 6 rp. m,—All the large 
viscera were gorged with black blood, par- 
ticularly the lungs and kidueys ; the liver 
healthy ; gall bladder contained a cousider- 
able quantity of dark-coloured bile. 7'he 
intestines; the peritoneal coat was more 
than usually vascular: the mucous lining 
unusually blanched ; they contained a simi- 
lar ricey fluid to that passed during life ; 
the bladder very much contracted, its mu- 
cous coat covered with a similar fluid to that 
foun d in the intestines. 

Josrrn Howe t, 
Geo. 
T. 
Board of Health, St. Saviour's, 
Southwark, 
February 13th, 1832, 8 er. M. 


BULLETIN ISSUED BY THE CENTRAL BOARD 
OF HEALTH UP TO THURSDAY THE 16TH 
INSTANT, 


Council Office, 13th Feb. 1852. 

Ten cases of a highly suspicious nature 
have been reported to the Central Board of 
Wealth within the last two days. 

Three of these cases are already dead, 
and two others are reported desperate. 

Three of the cases occurred at Rother- 
hithe, one, a coal-dredger, one, a ship 
scraper, and one a sailor out of employ. 

Three took place at Limehouse, one, a 
woman of loose character, two, a mother 
and her child of nine years of age. 

One case, a woman in the Borough. A 
child was ill in the same house. 

One man on board the Augusta, from 
Inverness, eight days in London ; the man 
is now on board the Dreadnought. 

One man on board the Bradford, lying at 
Deptford Creek. 

The medical gentlemen deputed by the 
Board to inquire into the nature of these 
cases, as yet have been able to see no more 
than three during life, viz. one at Rother- 
hithe, the sailor; the man belonging to the 
ship Augusta ; and the ch:ld in the Borough. 

The examination after death was made 
by these gentlemen, and from their report 
the Board regret to state, that they consi- 
der themselves bound to declare, that there 
seems but little doubt that the majority of 
the above cases have been affected with 
genuine Spasmodic Cholera. 

Half-past Two o’clock.—Since writing 
the above, official reports have been re- 
ceived of the deaths of the three cases at 
Limehouse. 


LONDON MEDICAL SOCIETY. 
February 13th, 1832. 
Dr. Burne in the Chair. 
ADULTERATION OF THE HYDRIODATE OF 
POTASH. 


Previous to the discussion which took 
place this evening on the appearance of the 


malignant cholera in the immediate neigh-— 


bourhood of London, some remarks were 
made on the effects of iodine and the bydrio- 
date of potash. The practice of Dr. Elliot- 
son was cal'ed in question by Mr. Salmon, 
who thought the dose of two drachms of the 
hydriodate of potash three times a day an 
object of wonder, though exactly for what 
reason (no injurious effects being cited), ex- 
cept that the dose was ‘‘very large 
frequent,” we did not understand. He pre- 
sumed that an adulterated substance must 
be employed. He mentioned the subject 
with the most entire good feeling and 
respect for the professional talents a judg- 
meant of Dr. Elliotson. 

[We will take this opportunity of making 
@ remark or two on the subject. There is 
4 great disposition to cavil at the use which 
Dr. Elliotson makes of this medicine—a 
disposition to cavil at it, not to object to it— 
not an ability to show that his treatment 
is wrong, for the results of the cases in 
which it has been employed at St. Thomas's 
Hospital, indisputably prove that his treat- 
ment is correct. But gevtlemen whose 
leisure is tolerably ample, and who weigh 
not Dr. Elliotson’s practice by its effects, 
pelt bim with ignorant hints ”’ and venge- 
ful, inelastic, pellets, say, ‘‘ Well, at any 
rate, we will be doubters,” even if Dr. 
Elliotson cures his patients. Who would 
put any faith in so bold a physician? 
One word to the cavillers, for it is more 
than likely that Dr. Elliotson will let 
them enjoy the miserable pleasure of rail- 
ing without being answered. Dr. Elliotson 
has hitberto given the hydriodate of potash, 
such as it is found in general use, and 
every itioner in the kingdom who 
fol his example would, beyond a ques- 
tion, have given an exactly similar medi- 
cme. His practice, then, might have been 
imitated at least with perfect innocence of 
effect. But it appears that the medicine is 
greatly adulterated, and the cavillers tri- 
umphantly ery, ‘‘ No more drachm doses of 
hydriodate of potash at St. Thomas’s!"’ The 
foresight of these gentlemen, however, is 
not keen enough. Pure hydriodate of pot- 
ash has been obtained at St. Thomas's 
Hospital, and of that Dr. Eltiotson is at 
this moment giving two-drachm doses 


| woman had since become pre t 
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time a day with marked advantage. More 
of this anon, 

It will be seen, in another part of this 
week's Lancet, that Dr. Elliotson bas him- 
self adverted to the probability of an adulte- 
ration of this medicine, while speaking of a 
case of scirrhus uteri ; and we may observe, 
in passing, that it was stated by Dr. Ryan, 
that he was acquainted with a case of scir- 
rhus of the womb in which iodine had been 
tried, with a supposed good effect, as the 
was 
now six months gone with child. We did 
not hear further icuiars. 

Mr. Pererra stated that the hydriodate 
of potash was grossly adulterated in this 
country: he believed that there was not 
more than one house in London at which it 
could be obtained pure. He had subjected 
many specimens to a test, and one from a 
house of the very highest repute in London 


and | yielded seven'y-:even parts of the carbouate 


of potash,out of a hundred of the hydriodate ; 
of this mixture the house bad got an im- 
mense quantity in store. The mode of de- 
tecting the impurity was easy enough. A 
crystal should be put into a glass, and a 
little lime water poured on it, when, if im- 
pure, the liquid would become milky, aud if 
not, it would be perfectly clear, We have 
heard, that at St. Thomas’s Hospital, the 
adulterating substance was lime. 


APPEARANCE OF THE 
CHOLERA IN LONDON. 


In another portion of this week's La cet 
will be found an announcement of the visi- 
tation of the cholera in this is,— 
the second centre in England from which 
the pestilence threatens to spread. The 
irruption, even if entirely undisputed, can 
be matter of surprise to no one. n 
would have been a phenomenon in the geo- 
graphy of the disease, bad it not reached 
that city. The facts recorded elsewhere 
render it unnecessary for us to give an 
account of all the disclosures which were 
made at the London Medical Society on 
Monday last,—the first meeting of a metro- 
politan medical association which took place 
after the official account published by the 
Central Board of Health, on the 13th; but 
as the following report of one of the cases 
mentioned is rendered valuable by the post- 
mortem examination, made by a highly-ac- 
complished anatomist, we give it at length. 

Mr. Hoorer, of the London Road, read 
the case, which was attended at a late pe- 
riod of the attack by Mr. J. Evans. Florance 
Sullivan, aged 62, ae reputed to be 
a strong and healthy man (though the wife 
has since mentioned that he was occasion- 


three | ally subject to a disorder of the bowels, and 
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some affection of the lungs), and of tempe- 
rate habits, resided at No. 1, Mint Street, 
Southwark, and was employed as a labourer 
in the yard of Mr. Young, brewer's back- 
maker, in the Borough. On the night of 
the 7th of February he partook of a supper 
of sprats with his family, and went to bed 
apparently well. Soon after 12 o’clock he 
was attacked with a strong inclination to go 
to stool, for which purpose he arose, and re- 
turned to bed again; but in ten minutes 
more the desire recurred, and he was very 
copiously purged. Vomiting speedily fol- 
lowed, with violent cramps in the calves of 
the legs, the hands, the arms, and the mus- 
cles of the abdomen. He did not seek 
medical advice, however, until 1% o'clock 
the next day, when Mr. Evans saw him, 
and found him ina state of great exhaus- 
tion ; the pulse at the wrist impercept.dle, 
the extremities cold, the whole surface of 
the body bedewed with a clammy perspira- 
tion, the fingers and toes contracted and 
shrivelled, the nails being like those of a 
child in size, the face shrunk, tinged with 
blue, the nose pinched in, the eves fur sunk 
in the orbits, the voice very feeble, and the 
whole appearance cadaverous. He com- 
plained of pain in the epigastrium and lower 

rt of the abdomen, and excessive thirst. 

he alvine evacuation, a whey-like, ricey 
fluid, was not at that time copious ; it was 
ultimately tinged with blood. ‘The vomit- 
ing had ceased some hours. The treatment, 
as subsequently mentioned by Mr. Evans, 
consisted, first of the use of the vapour and 
hot-air baths. He then took one grain ext. 
opii. with two grains of calomel, every balf 
hour, washed down with brandy and water, 
and spirits of ammonia and camphor mix- 
ture every quarter of an hour. Hot blankets 
were also freely applied. ‘Ihe hot-air bath 
restored for a moment some degree of heat 
to the surface, and the pulse was percep- 
tible ; but the improvement was only mo- 
mentary, and the man died about 7 o'clock 
p.m. of the same day. 

Mr. Mittarp, demonstrator at Mr. 
Grainger's school, described the morbid 
#ppearances which he had found on examin- 
ing the body. 

Post-mortem Examination twenty hours 
after Death. 


Frternal Appearances.— A livid leaden 
hue on the dependent parts of the body. 
The features much shrunk ; fingers con- 
tracted; the abdomen tympanitic. On 
raising the head a quantity of dark-coloured 
fluid, which smelt strongly of brandy, es- 
caped from the mouth and nares. 

Internal Appearances of the Head.—The 
dura mater adhered more firmly than usual 
to the inner surface of the calvarium; the 
tunica arachnoidea of a milky-white appear- 
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ance, the effect of inflammation ; veins of 
the pia-mater on the external surface of the 
brain somewhat distended. There was no 
marked congestion in the substance of the 
brain. ‘There were about three or four 
drachms of fluid“in the lateral ventricles, 


‘and a little fluid at the base of the brain. 


Nothing peculiar at the commencement of 
the cerebral nerves. 

(The spinal chord was not examined, as the 
friends of the deceased had a great aversion 
toit, and the request was not persisted in, 
as it might be interred from the state of the 
brain that no deviation from the natural 
structure would be found.) 

The Chest.—Strong and old adhesions of 
the pleura pulmonalis to the pleura costa- 
lis on the left side, and sti!l stronger adhe- 
sions on the right side of the chest. The 
anterior edge of each lung was unhealthy, 
and of the mottled appearance so frequently 
observed in old persons, but all the rest of 
the lung on each side was very much con- 
gested, and on cutting into their substance 
a large quantity of frothy mucus followed 
the knife. No abscess, or tubercles, was 
found. The heart was rather large, and 
perhaps a little flaccid. There was but 
little blood in the veue innominate, vena 
cave, or right auricle, and the little that was 
found was nearly fluid. The pulmonary 
artery and its branches were empty. The 
pulmonary veins contained a small quantity 
of blood. The left ventricle was of its 
usual thickness, and empty. The aorta 
presented nothing peculiar. 

Of the Abdomen.—The muscles of the ab- 
domen, and indeed the muscular fibre in 
every part of the body, were of a florid 
red and healthy appearance. On opening 
the abdominal cavity, the eye was imme- 
diately struck with the distended state of 
the small intestines, all of which were of a 
peculiar dark appearance, from nervous 
congestion. ‘The omentum perito- 
neum were highly congested. The sto- 
mach was congested, and contained about 
half a pint of fluid like coffee-grounds 
(supposed to be tinged this colour by port 
wine). Its mucous membrane was dark 
aud pulpy, and towards its pyloric extre- 
mity there were some black patches. 

A portion of the ileum was contracted. 
(Mr. Hooper, speaking of the ileum, said 
‘it was congested throughout its whole 
substance, and had the appearance of a 
piece of red velvet.”) The cwcum, and 
also the colon, were distended ; but the sig- 
moid flexure was much contracted in two 
places, and no portion of the cacum, colon, 
orrectum, presented the dark appearance 
observable in the small intestines. A 
quantity of fluid of a whitish colour, with 
flakes im it, was found in the intestinal 


canal, especially Jodged on the valvule 
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conniventes of the small intestines. The 
liver was of a healthy appearance exter- 
nally, but rather harder than usual. The 
vene cave hepatice were gorged with 
dark blood, whilst the branches of the vena 
rte were collapsed and empty. The gall- 
der was distended with, apparently, 
healthy bile. The spleen was healthy, but 
had a leaden hue, rather than its natural 
blue tinze. It was not distended with 
blood; the pancreas was healthy; the kid- 
neys were hea'thy in structure, but were a 
little congested; the ureters natural; the | 
bladder firmly contracted behind the sym- | 
physis pubis, and containing about two 
drachms of thick turbid urine. 
‘The discussion which followed had refer- 


blood, was obtained by hearing a slight 
quiverinz on listening over the heart. 

Inquiry was made whether the blood 
was, throughout, pitchy and dark; but 
some difference of opinion was expressed 
by those who had seen it. According to 
the majority, considerable tenacity, and 
a very dark venous colour, distinguished 
it almost throughout. 

Mr. Evans, a gentleman who had prac- 
tised in the cholera hospitals at Warsaw, on 
being asked what he considered the most 
invariable proof of the malignant cholera, 
said, the tongue, which had a cold, death- 
like, pearly feel, that could not be mistaken, 

We close our report with the mention of 
the following ‘act; that, the administration 


ence to other cases mentioned besides the | of a mustard emetic in one of the cases, 
above, but no one disputed the propriety of that of a woman, hastened her death. The 
regarding the whole as cases of malignant medical attendants thought she would have 
cholera. Whatever the disease might be, died almost immediately after it was given, 
however, those gentlemen who had seen the | This was stated by Dr. Whiting. 

cases, or attended the examinations, and 
who were not previously personally ac- | 
quainted with the affection called Asiatic | 


DR. TAYLOR'S PROPOSAL TO BLEED IN 


cholera, said they had never before seen, 


any such disease as the present, either as | 


regarded the symptoms or the morbid 
appearances.-—Dr. Warrine observed that 
he was sceptical as to the first ease, but the 
symptoms in two others which speedily 


CHOLERA, BY OPENING THE RADIAL 
ARTERY. 


To the Editor of Tux Lancer. 
Sin,—As the subject of the cholera is an 


followed it, removed his doubts.— Mr. all engrossing one, I trouble you with this 
Evans, who had attended the cholera hos- communication in reference to a letter from 
ital at Warsaw, aod Dr. Gitcurist, who Dr. George Taylor of this place, contained in 


seen tlhe Asiatic cholera, and had visit- | 
ed these cases, now declared them to be the 
same disease. 

The chief remarks made, related to the 
appearances of the lungs and the mucous 
membrane of the stomach and intestines in 
the case of Sullivan. They were reported 
as being highly sonanel, Dr. Whiting, 
who was present at the examination, con- 
sidered them to be indicative of violent in- 
flammation, and on this ground threw out 
for consideration what, under the circum- 
stances, appeared to him to be a very im- 
portant point for consideration, viz.—lf this 
undoubtedly was a case of malignant cho- 
lera, and the above appearances were really 
those of inflammation, and not simply of 
congestion, could the administration of 
brandy and other stimulants be appropri- 
ately employed in cholera? The sugges- 
tion was made at a late hour in the evening, 
and was not debated. 

Dr. Wuitrxc said the surface of the 
body, in Sullivan’s case, more especially of 
the arms and legs, was of a leaden colour, 
or darker—more purple. The anxiety of 
countenance was excessive, with general 
uneasiness of the whole frame, not acute 
pain in any particular part ; the respiration 
was three times the usual quickness. The 
only evidence of any circulation of the 


the 452d Number of Tue Lancer, in which, 
although he confesses that ‘‘ he has not 
personally witnessed the ravages of this 
Asiatie pestilence,” he coincides in the 
opinion of those writers who advocate the 
necessity of endeavouring to relieve the 
gorged state of the heart and great vessels, 
by blood-letting ; and, cortalalh » with con- 
siderable claims to originality, he proposes, 
where blood cannot be obtained in sufficient 
quantity from the superficial veins, that 
arteriotomy should be had recourse to, and 
fixes on the radial artery, from the facility 
with which the operation may be performed ; 
this to the generality of practitioners unac- 
quainted with the treatment of this deadly 
malady, would appear to be a very ready 
means of relieving the loaded heart and 
deep-seated veins, but from what | have 
read on the subject, it does not appear to 
me to be prudent to adopt it in practice. In 
the appendix to that excellent work on the 
above subject by Mr. Hamilton Bel, a case 
is related by Mr. Assistant-surgeon Hunter, 
where the temporal artery was opened, but 
with the effect of increasing the prostration 
and depression of the vital powers. It ap- 
pears to me, that instead of saying ‘ there 
Is an extraordinary rush ot blood upon the 
heart and lungs,” it would be more conso- 


nant with the actual condition of those im- 
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SPASMS IN CHOLERA—CHOLERA AT SUNDERLAND. 


portant viscera to say, that the accumula- | peculiar condition of my stomach ; on one 
tion of blood therein, and consequent op- occasion, when that organ was more than 
pression, are the result of diminished ner- | usually deranged, they became excessively 
vous energy in the heart, which impairs its painful, and so impeded my power of loco- 

wer to propel the blood into the arteries ; motion, that I had great difficulty in getting 
in fact, that it arises from a passive sta‘e of | across the room with the help of two sticks. 
the ventricles, and not from any ‘ extraor- | This affection was completely removed by 
dinary rush” from the cave and pulmonary | rubbing into my legs about four ounces of 
veins. I consider it~very questionable tincture of opium, surcharged, however, 
where oxygenation of the blood is going on with double the usual quantity of that sub- 
so imperfectly as is evident during the s:age 'stance, and did not recur again, though the 
of collapse in cholera (or Indian asphyxy, state of my stomach continued unaltered 
as a better term) tliat we should be justified | for a long time afterwards, I may observe, 
in taking away any material portion of that | that I dare not take the smallest quantity of 
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fluid from the only class of vessels which 
are distributing it im a life-sustaining form, 
and that, if we are to dissect for blood- 
vessels, it would be safer to open deep- 
seated veins than arteries of any descrip- 
tion, not to say those of a larger size. Dr. 
Taylor seems to entertain no doubt of the 
practicability of opening the radial artery, 
but I must confess myself rather sceptical 
on this point, as one must suppose an ex- 
treme case to reduce us to the necessity of 
opening an artery, and, in extreme cases of 
cholera, all the writers I have consulted 
state, that there is little or no pulsation at 
the wrist, and of course the calibre of the 
artery must be reduced to a mere thread, 
and consequently very difficult of access. 
If you consider the above remarks worthy a 
place in your invaluable periodical, I shall 
feel obliged by your giving them an early 
insertion.* Iam, Sir, your obedient ser- 
vant, 
Samvet Sarg. 
Kingston, December, 1851. 


P.S. As the remedy proposed by Dr. 
Taylor has more than pretensions to novel- 
ty, it would not tend to diminish the faith 
of your readers in the facts he alludes to, 
were be to favour the public with the cases 
in which his opening the radial artery has 
enabled him to succeed in removing ‘* op- 
pression,” instead of merely saying, ‘“ its 
eflicacy I have proved in my own practice.” 


RELIEF OF THE SPASMS IN THE CHOLERA. 
EFFLUVIUM OF BARK. 


To the Editor of Tur Lancer. 


Sir,—Permit me, through the medium of 
your Journal, to draw the attention of me- 
dical men to the use of frictions with tinc- 
ture of opium, for the purpose of relieving 
those spasms in cholera which seem to be 
the chief cause of agony in this disease. 1 
am subject to tonic spasms in the calves of 
my legs, which I believe arise from the 


* This letter was icielt, or it should have been 


inserted long since,—£p, 


‘opium internally, from an idiosyncracy in 
| my constitution relative to it. 

I cannot help thinking, that if the quan- 
tity of a quart of the hot supersaturated 
tincture of opium was well rubbed into a 
cholera patient, it would at least have the 
| effect of making him die easy. It is more- 
jover well known, that in many cases the 
| stomach will retain nothing. I am, Sir, 

Your obedient servant, 
Cuarves R. M.D. 


| _P.S, Lonce read ina book of travels (the 
title of which has escaped my memory) that 
|in some very aguish district of South Ame- 
rica, where it chanced that a large maga- 
|zine of cinchona was accumulated, the per- 
sons who inhabited the building were 
jobserved to enjoy a complete exemption 
| from intermittent and remittent fever; the 
jedour of the bark, it seems, was sufficient 
to protect them. 


LETTER FROM MR. Il. HOLMES, ON THE CASE 
OF WILLIAM SPROAT, 


To the Editor of Tur Lancer. 


Sir,—As I am not at present a sub- 
scriber to Tue Lancet, it was by chance 
that to-day I saw a report of the case of 
William Sproat inthe Number for Jan. 14th, 
to which is appended your remark, that 
“the treatment does not appear to have 
been very vigorous.” Now, when I look 
over the case as it appears in your Journal, 
I must confe:s that you have reason to come 
to such a conclusion. How you have ob- 
| tained possession of the cholera cases, I do 
| not know, but they are most inaccurately 
|reported ;* a more garbled and incorrect 
|transcript of a case than that of William 
Sproat I never met with. In justice to 
myself, I have resolved to give you an 
outline of the treatment pursued in this, 
the first case of the present epidemic, as it 


* The cases were taken verbatim from copy, 
for the inaceuracies of which the * transcriber ” of 
the Central Board of Health was responsib‘e, 
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DR. WEATHERILL ON A 


perhaps be some time before the work ' 
of Dr. Clanny on Cholera appears, in which 
will be found a correct account of all the 


far as Sunderland is concerned. 

When | first saw my patient he was 
simply afflicted with diarrhea avd 
iritability of the stomach, for which I pre- 
scribed the following :— 

Sode carbonat., 3 iss ; 
Tr. opii. gtt. Lx ; 
Aque pure, 3¥j ; M. ut fiat mistura ; | 
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will 


3) to be taken every hour and ®iK 


f with lemon juice. 
The next day he was better, and I gave him | 
the creta mixture with tinet. opii, gtt. xl., | 
3j to be taken every two hours. In the 
evening he had a bolus with calomel, gr. v, 
and opium, gr. ss, and on the following 
morning 38s of castor oil. Under this 
treatment my patient was convalescent, and 
1 have reason to believe he would have 
recovered but for bis own imprudence. 

The next morning, fifteen hours after the 
commencement of the attack of cholera, I 
was called to him, when | ordered him im-| 
mediately tinct. opii, gtt. xi, and pulv. opii, 
gr. iss every two hours, brandy and wie 
ad libitum, a blister to the epigastrium (a 
mustard asm to the abdomen was pre- 
scribed, but owing to the prejudices of | his 
family, this was not applied), hot bricks to 
the soles of the feet, to be —— in 
warm blankets, and frictions to be diligently 
used to the cramped parts. Having con- 
tinued these remedies fur some time, | gave 
him an enema composed of tinet. opii, 3 ij ; 
starch, 3 xij, which was repeated (as great 
benefit was derived from it) four hours 
afterwards. On the following morning he 
had tinct. opii, gtt. xl, in a glass of brandy ; 
all the stimulants being couunued ; be also 
had a pill of calomel, gr. ij, and pulv. opii, 
gr. j, every three hours. 

be case was seen hy Dr. Clanny and 
Mr. Kill, surgeon of the 82d regiment 
now in our barracks, who liad witnessed the 
cholera in the Mauritius, and neither of 
these gentlemen recommended « change of 
treatment in any particular. In conclusion, 
I may observe, that | visited my patient 
every two hours till bis death ; and nothing 
that I could suggest or procure to alleviate 
his sufferings did | allow to be wanted. 

I have marked the omissions in the 
treatment as reported in Tue Lawcet in 
italics, and I confidently rely on your can- 
dour and love of justice for the insertion of 
this communication. I remain, Sir, 

Your obedient servant, 
Heyry Hormes. 
82, High Street, Sunderland, 
Feb. 11th, 1832. 


SCANDALOUS INQUEST. 


NON-MEDICAL CORONERS, 


THE LIVERPOOL CORONERS OUTDONE. 


To the Editor of Tus Lancer. 
Six,—I have copied the following from 
the Liverpool Albion newspaper of this day : 


“ Suprosen Svicipe —About a month ago a 
young woman, about eighteen years of age, named 
mith, who was servant to Mr. Nathan of Upper 
Newington, went to visit ber mother, who lives in 
Primrose Hiil, and did not return to ber situati 
‘othing was subsequently heard of her unti 
Friday morning, when her body was found floating 
in the canal, near Lee’s Bridge. As she had been 
for some time in adesponding state of mind, it is 
supposed that she mast have drowned herself — 
Mr. Nathan, in whose service the 
eased had lived, has reqaested us to publish 
phe followimg remarks on this case Albion. 

“ The ingenet held on the body of Ann Smith at 
Kirkdale, has so far excited a suspicion in my 
mind that the evidence necessary on such an in- 
vestigation was disregarded, that I am urged to 
offer one or two conjectures u which that sus- 

scion is founded. This girl lived a servant 
n wy house up to the period of her demise, when 
she disappeared in a most singular manner. Hay- 
ing been sent on an errand early in the evening, she 
was never heard of until she was picked up 
drowned at Kirkdale. An inquest was then held 
without the testi y ofa physician or a surg 
although apparent marks of strangulati appeared 
on her neek, and a wound on ber head. The pro- 
minently legal question, where she lived last, was 
never asked, and on such information being offered 
to the coroner, it was disregarded. I frei it a duty 
to my conscience and the public to avail myself of 
the earliest opportunity to make this communica- 
tion, whieh [ trast will meet the eye of those autho- 
rities who are the legitimate guardians of the lives 
and property of the public.” 

The coroner in this case, I am informed, 
advised the jury to return a verdict of 
** found drowned,” which was accordingly 
recorded, and that too after the examina- 
tion of only one witness! The jury dis- 
persed, and the coroner went home, in love 
probably with his conduct, having forsooth 
well and truly fulfilled the obligations of 
his office! What a wonderful man is an 
attorney ! 

The public is much indebted to Mr. Na- 
than. ere the ignorance and remissness 
of coroners, in every instance of their occur- 
rence, so spiritedly and so properly ex- 
posed as in this case, a more rational 
of disposing of coronerships must inevitably 
follow. These appointments would then 
generally be filled, because indeed the 
could only be maintained by individu 
who were iully competent to discharge the 
very responsible and all-important duties 
of the office. Amidst the monstrous blun- 
ders and ignorance exhibited in coroners’ 
courts, the above, considered as an inquest, 
stands almost without a - The bod 


was found lifeless, certainly, and floating 
am told on the waters of the canal, but 
whether death was caused 


hanging, or by a blow on 


drowning, 


Brees ror ost sos 


cess = 


circumstances Teluting Cisease, | 


MR. TOMKINS’ CASE OF OBSTRUCTED LABOUR. 


any other part, we are not one whit better 
i from this inquisition, and there- 
fore the investigation, if investigation it) 
can be called, is worthless—in short, a 
complete nullity. 

Marks and bruises were seen on the body 
by several people ; but in addition to what 
is stated concerning such appearances by 
Mr. Nathan, I have the testimony of an in- 
telligent surgeon of Kirkdale. The truth of 
the fact, therefore, that certain marks and 
bruises did exist, | consider established ; 
how they came there, and by what means 
inflicted, were inquiries of chief import- 
ance, and ought undoubtedly to have claimed 
the particular attention of the coroner and 
jury. Also the apron of the deceased was 
discovered to be twisted and drawn ex- 
tremely tight round one of ber arms, and 
applied in such a manner as to cause strong 
suspicion that this act had not been done 
by her own hands. 

It has been asserted that the girl la- 
houred for some time under desponding 
influences, but 1 am authorised to contra- 
dict this in the most positive manner, she 
having never betrayed any symptom of the 
kind during her servitude in Mr. Nathan's 
house ; on the contrary, her conduct, I am 
given to understand, was always very pro- 


per, entirely free from excess, and in her} 


situation she gave great satisfaction. 

1 am not unconscious these remarks fail 
to prove that this unfortunate girl fell a 
victim to the violence of an assassin, nor 
am lable at present to prove that she did, 
but I am quite prepared to prove that 
the inquest over her body was a piece of 
mummery throughout. 

The inhabitants of the village of Prescot 
may have a very clever attorney in the per- 
son of Mr. John Hayes, but certainly in 
him a most unskiltul coroner. The people 
of Liverpool have long been notorious tor 
their good-nature and torbearance, or they 
never would have tolerated the blunders 
and misdeeds of their own coroners so long 
and so patiently as they have, especially 
when a remedy is so easy of application. A 
circumstance, however, has now and then 

‘lately occurred, and | am glad to record it, 
which has contravened the dominion of our 
coroners, in assuming the right to do wrong 
with impunity, 1 mention this fact to 
extenuate, in some the impress 
which may go forth to the world, on account 
of the attacks already made upon the coro- 
ner-capabilities of Mr. Hayes in this case, 
that we are peevish and censorious. Mr. 
Hayes is a stranger, but, notwithstanding, 
when his professional delinquencies smite 
the people of Liverpool so severely as to 
become visible to their senses and feelings, 


he may take it for granted they will be 
and I beg Wore to him 


e, 


that a magistrate has been applied to for 
authority to investigate the matter afresh, 
and, if thought necessary, to disinter the 
body. lam, &c. 
Tuomas M.D. 
Liverpool, Feb. 6, 1852, 


P.S. I have just been told that the father 
of the deceased expressed a particular desire 
to the coroner to have the body examined 
by a surgeon, but was peremptorily refused ; 
this boon was not to be granted, 1st, be- 
cause it was unnecessary, and, 2dly, because 
no medical man would be found to undertake 
the task of opening a dead body, being as 
this was then, so far advanced in a state of 
decomposition! The body could not have 
been longer than twenty days in the water, 


SINGULAR CASE OF OBSTRUCTED LABOUR, 


To the Editor of Tux Lancet. 


Six,—I presume you will consider the 

following case of suthcient importance to 
gecupy a place in your valuable periodical, 
and | shall therefore feel obliged by its in- 
sertion. 
I was called, a few weeks since, five miles 
into the country, toa farmer's wife, in labour 
with her second child. A female practi- 
tioner, of great experience, had been in at- 
tendance for six-and-thiriy hours, and as I 
had been sent for after she had been in 
labour forty-eight hours with her first child, 
and obliged to relieve her with the vectis, 
owing to impaction of the head in the pel- 
vis, 1 lost no time in going, expecting a 
similar case. On my arrival | found, from 
the midwife, that the pains had been active 
for four-and-twenty hours, and for four or 
five hours had been most excruciating. 

The midwife informed me, that she had 
made frequent examinations, and that the 
head did not descend ; that indeed (to use 
her words) ‘‘the mouth of the womb did 
not open.” When | came to the bedside of 
the pavent, the pains were so severe that 
I feared a rupture of the uterus would occur 
every instant. 1 commenced an examina- 
tion, and was surprised to find the head 
above the pelvis, covered by the uterine 

arietes, the os uteri completely closed 
y firm adhesion. 

1 could distinctly trace the hardened 
circular edge of the original os uteri, which, 
during a puin, was about the size of a six- 
peuny piece. The s within the circle 
was filled with a substance extremely firm 
and tough, which, however, felt rather 
thinner than the surrounding substance of 
the uterus. When a pain came on, the 
head was forced on the lower part of the 
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uterus, and on the part above described, 
with such force, that [ found it impossible 
to effect a rupture of it with the finger. It) 
was evident that nothing but an incision | 
through the part could be of any avail, as 
the uterus was hermetically sealed, there | 
being no opening that would even admit the 
point of a probe. 1 a gum-lancet, 
previously firmly fixed in the handle, up, 
flatly on my finger, and then, directing it| 
within the circle formed by the lips of the 
original os uteri, turned its edge towards | 
the head of the child, and pushed it through 
the adhered substance, drawing it backwards 
and forwards for the length of half an 
inch or rather more. I thea withdrew the 
lancet, and a pain instantly succeeding, I 
Was enabled to get my finger into the open- 
ing, and by passing it round once or twice I 
had the satis‘action to find the (now) os 
uteri dilating ina perfectly circular manner, 
and after four smart pains it was suffici- 
ent so to allow the head to commence its 
descent into the pelvis, which took place in 
the space of a quarter of an hour; but as 
soon as the os uteri was fully dilated, the 
pains became very slight und inefficient. | 
tried to excite them by giving the ergot of 
rye, but it proved of no avail, and 1 was 
obliged to deliver with thé vectis. The 
uterus contracted well ufter the removal of 
the placenta, and the patient recovered 
without one unpleasant symptom. I am, 
Sir, yours very faithfully, &ec. 

Tomxtys, M.R.CS., &e. 
Yeovil, Somerset, Jan. 28, 1832. 


LONDON HOSPITAL, 


CALCULUS IN THE BLADDER. 

Eowarp wtat. 40, who had for- 
merly been a sailor, but latterly a coul- 
whipper, applied at this hospital on Monday, 
January 28th, complaining of being unable 
to retain his urine ; that it was continually 
dribbling away from him, occasionally 
mixed with blood. This bad been the case 
for the last six weeks. He had always been 
subject to difficulty in voiding his urine, 
though sometimes greater than at others. 
Mr. Adams, upon passing a catheter, de- 
tected a stone impacted in the prostate 
gland. The man was sent into the ward 
and examined by Mr. Andrews, wio con- 
firmed Mr. Adam’s opinion, and he was 
admitted into the Hospital. It was then 
agreed that au attempt should be made to 
extract the stone by the urethra with 
Weiss’ forceps. Accordingly, on the fol- 
lowing Wednesday, Mr. Andrews intro- 
duced the forceps dowa the urethra, but 
was unable to succeed in withdrawing the 
calculus. The operation of lithotomy was 


immediately proposed to the man, but from | 
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the pain and irritation caused by the intro- 
duction of the forceps it was deferred till 
the following Wednesday. In the interval 
an abscess in the perineum had formed ; 
but on the Wednesday the operation of 
lithotomy was skilfully performed by Mr. 
Adams, when it was found that the stone 
had ulcerated through the urethra, and 
caused the abscess in the perineum. It 
was removed with ascoop, and found to be 
about the size of a walnut. The patient, 
who is now doing well, had been operated 
on for lithotomy when eight years old, by 
Mr. Cline, at St. Thomas’s Hospital. 


INJUSTICE TO MEDICAL STUDENTS ON THE 
PART OF THE APOTHECARIES’ COMPANY 
IN DUBLIN. 


A Law was very properly enacted by this 
body in 1828, making it imperative on can- 
didates for their license, to have attended 
one course of lectures on botany and one 
on chemistry. Contrary to the usual prac- 
tice in such cases, the regulation has a re- 
trospective operation, applying even to 
those students who were apprenticed so far 
back as 1823, This, | think, exceedingly 
unfair, It is a breach of fuith, inasmuch 
as all the conditions under which the 
en tered the profession may have been ful- 
filled, and yet an examination be refused. 
Again, the lectures must be attended in 
Dublin or at a University. The London 
schools find no favour—they are considered 
incompetent to instruct. Ought the apo- 
thecaries in London to submit to be tram- 
pled on by the imbecile junto ? Ought they 
to continue to receive Dublin tickets? 
A Surceon. 
Cork, Jan. 24th, 1932. 


CORRESPONDENTS, &c. 

Dr. Clanny’s second letter came too late 
for insertion. 

‘The letter from Brighton is not authenti- 
cated. 

Mr. Birtwhistle’s cases next week. 

The letter of Mr. Amesbury is unavoid- 
ably omitted this week. 

r. Charles Edward Blair has forwarded 
to us accounts of several caves which have occurred 
this week in the Borough, under his care, present- 
ing all the symptoms of the malignant cholera, and 
pronounced (some of them) by Mr. Searle, who has 
seen them, to be such. Mr. B.’s letter came to hand 
too late for inseriion, but next week we will fiad 
room for the first case, one of recovery. The 1e- 
mainsler of the letter will by that time probably be 
of less immediate interest than at present. 

Mr. T. W. Barnett’s case of spasmodic 
cholera at Limehouse, in which death was the re- 
sult. also reached us too late for our present number, 

The insertion of the letter of Mrs. Vevers 
would render us liable to an action for libel. ‘The 


| jnquest complained oi furnishes too many additional 


facts showing that the duties of a Coroner's office 
cannot be discharged by an attorney, 


se 


